Mississippi State University

Scholars Junction
Theses and Dissertations

Theses and Dissertations

8-12-2016

Impact of Diagnostic Versus Emotional Disturbance Label on
Preservice Teacher Expectations of Student Academic, Behavior,
and Social Outcomes
Amity M. Lancaster

Follow this and additional works at: https://scholarsjunction.msstate.edu/td

Recommended Citation
Lancaster, Amity M., "Impact of Diagnostic Versus Emotional Disturbance Label on Preservice Teacher
Expectations of Student Academic, Behavior, and Social Outcomes" (2016). Theses and Dissertations.
2586.
https://scholarsjunction.msstate.edu/td/2586

This Dissertation - Open Access is brought to you for free and open access by the Theses and Dissertations at
Scholars Junction. It has been accepted for inclusion in Theses and Dissertations by an authorized administrator of
Scholars Junction. For more information, please contact scholcomm@msstate.libanswers.com.

Template APA v3.0 (beta): Created by J. Nail 06/2015

Impact of diagnostic versus emotional disturbance label on preservice teacher
expectations of student academic, behavior, and social outcomes

By
TITLE PAGE
Amity M. Lancaster

A Dissertation
Submitted to the Faculty of
Mississippi State University
in Partial Fulfillment of the Requirements
for the Degree of Doctor of Philosophy
in Educational Psychology with a Concentration in School Psychology
in the Department of Counseling, Educational Psychology and Foundations
Mississippi State, Mississippi
August 2016

Copyright by
COPYRIGHT PAGE
Amity M. Lancaster
2016

Impact of diagnostic versus emotional disturbance label on preservice teacher
expectations of student academic, behavior, and social outcomes
By
APPROVAL PAGE
Amity M. Lancaster
Approved:
____________________________________
Tawny E. McCleon
(Co-Major Professor)
____________________________________
Carlen Henington
(Co-Major Professor/Graduate Coordinator)
____________________________________
David T. Morse
(Committee Member)
____________________________________
Cheryl A. Justice
(Committee Member)
____________________________________
Richard L. Blackbourn
Dean
College of Education

Name: Amity M. Lancaster
Date of Degree: August 12, 2016

ABSTRACT

Institution: Mississippi State University
Major Field: Educational Psychology with a Concentration in School Psychology
Committee Chairs: Tawny E. McCleon and Carlen Henington
Title of Study: Impact of diagnostic versus emotional disturbance label on preservice
teacher expectations of student academic, behavior, and social outcomes
Pages in Study 135
Candidate for Degree of Doctor of Philosophy
The current study examined preservice teachers’ expectations for student
academic, behavior, and social, outcomes using the Prognostic Outlook Scale (Thelen,
Burns, & Christiansen, 2003). A 2 x 2 x 2 MANOVA analysis was used to determine
differences between label specificity (i.e., Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition diagnostic label versus the Individuals with Disabilities
Education Improvement Act [IDEA] Emotional Disturbance [ED]) label, behavioral
presentation (i.e., internalizing versus externalizing) and symptom severity (i.e., mild
versus severe). The goal was to identify labels that elicit higher expectations for students
with ED in order to inform the labeling practices within the school setting. Results
suggested statistically significant differences for the behavioral presentation (p < .001)
condition. Statistically significant interactions for behavioral presentation and label
specificity (p = .043) and behavioral presentation and severity (p = .045) were also found.
Implications and limitations of findings will be discussed.
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CHAPTER I
INTRODUCTION
According to the US Department of Education’s (USDE, 2015) 37th annual report
to Congress on the state of special education, in 2013 there were 91,238,367 children
from birth to age 21 being served under the Individuals with Disabilities Education
Improvement Act (IDEA). Of those students, data show that only 65.1% exiting IDEA
Part B in 2012-2013 did so with a high school diploma, while 18.8% dropped out of
school. This is compared to the overall high school population of which 81% of students
graduated with a diploma. Although these numbers reflect improvements over previous
years, they are indicative of a greater problem in special education known as the
‘graduation gap’.
Given the diminished positive outcomes of students in special education, it is
unsurprising that researchers have focused on special education labeling. In general,
researchers have shown that special education labels function as a source of perceptual
hypotheses (Fox & Stinnett, 1996). Labels group students, using an external name for a
perceived internal condition and provide one basis on which teachers form expectations
for a variety of academic, behavioral, and social outcomes (Becker, 1963; Gold &
Richards, 2012). Teachers tend to report lower expectations for students with special
education labels than their non-labeled peers (Algozzine, 1981; Bianco, 2005; Foster,
Schmidt, & Sabatino, 1976; Foster & Salvia, 1977). Lower teacher expectations,
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especially when incorrect, may create a self-fulfilling prophecy resulting in actual student
outcomes that are more negative than would be expected (Brattesani, Weinstein,
Middlestadt, & Marshall, 1981; Brophy, 1983; Hemphill, 2003; Jussim, 1991;
Raudenbush, 1984, 1994; Rosenthal, 1994; Rosenthal & Jacobson, 1968; Rosenthal &
Rubin, 1978; Smith, 1980). Furthermore, students who are labeled for a longer period of
time and have a greater number of teachers exposed to the label tend to report higher
learned-helplessness and lower self-esteem relative to non-labeled peers (Burns, 2000;
Jussim, Eccles, & Madon, 1996; Quicke & Winter, 1994, Willard, Madon, Guyll, Spoth,
& Jussim, 2008). These factors have, in turn, been associated with larger effect sizes for
the self-fulfilling prophecy effects.
IDEA defines Emotional Disturbance (ED) as being characterized by one or more
symptoms including (a) an unexplained inability to learn (b) inability to develop/maintain
appropriate social relationships, (c) inappropriate behaviors or emotions, (d) general
pervasive unhappiness or depression, or (e) the development of fears or physical
symptoms (IDEA, 2004, 300.8c4i-ii). Relative to other special education labels, the ED
label lacks definitional clarity, consensus, and specificity, and does not lend itself to
intervention (Gresham, 2007; Kauffman, Mock, & Simpson, 2007). The federal
definitional criteria are vague and left up to state and professional interpretation. The
lack of state agreement results in different rates of identification and services for students
labeled with ED. Heterogeneity within the ED group limits the understanding of the
label and the students contained within it. Due to these challenges, students with ED are
less likely to reap the benefits of special education labeling – the facilitation of
communication regarding the general characteristics of the group, better research
2

regarding best practices in working with the population, preparation of professionals for
how to effectively manage students with ED, and development of effective instructional
strategies and interventions for the population (Eggert, 1988; Hallahan & Kauffman,
1982; Kauffman, 1993; Kauffman & Landrum, 2012). These definitional problems
combined with the overwhelmingly negative outcomes (Cullinan, 2002; USDE, 2013)
and diverse presentation of students with ED (Kauffman, 2005; Kauffman & Landrum,
2012) create a situation where inaccurate perceptions and expectations are likely to
develop when encountering a particular student with ED.
If fact, researchers in the field of teacher expectations for students with ED have
demonstrated that students with the ED label have the lowest expectations relative to
other labels (Fox & Stinnett, 1996; Stinnett, Bull, Koonce, & Aldridge, 1999; Thelen et
al., 2003). Furthermore, within the different labels used for students with ED (e.g.,
Emotional Disturbance, Serious Emotional Disturbance, Emotional Behavioral
Disturbance), the label Serious Emotional Disturbance produces the most deleterious
effects. Finally, lower expectations for students with ED may be compounded across
raters, are generally consistent across professions (i.e., special education teacher, regular
education teacher, school psychologists, college students), and may be somewhat
mitigated by factors such as race, gender, and placement of the student. However, it is
important to note that in all three previously cited studies on the topic, the between group
differences due to label were greater than the within group variability produced by
student variables. Students with any version of the ED label were consistently found to
have lower expectations than other labeled peers, with the exception of those with the
socially maladjusted label.
3

Gaps in Previous Research
It is important to note that while previous studies (Fox & Stinnett, 1996; Stinnett,
et al., 1999; Thelen, et al., 2003) provide evidence for lower expectations for students
with ED, several gaps in the research exist. First, these studies all employed a multiple
ANOVA analysis to evaluate academic, behavioral, and social expectations
independently. Additionally, the analyses did not implement control over the potential
inflation in Type I error. The current study is founded on the premise that a multivariate
approach better approximate results that would be obtained in the actual school
environment where academic, behavioral, and social expectations develop concurrently.
This approach also inherently controls for any concerns related to Type I error.
Another limitation of the previous studies is a lack of reliability information for
the measure. While factor analyses were conducted, no report of any reliability analysis
was made. Additionally, previous researchers did not control for any rater
characteristics, which have been demonstrated to have an effect on teacher expectation
and perception ratings (Alter, Walker, & Landers, 2013; Cancio, Albrecht, & Johns,
2013; Cullinan & Kauffman, 2005; Zimmerman, 2006). Furthermore, previous
researchers did not provide information regarding the student characteristics presented in
their vignettes and did not indicate to what extent those characteristics had been
controlled despite their noted impacts (Cullinan & Kauffman, 2005).
Finally, the previous studies failed to account for the factors of label specificity,
behavioral presentation, and symptom severity which stand out as having important
implications for teacher expectations. First, studies on ED labeling (Fox & Stinnett,
1996; Stinnett et al., 1999; Thelen et al., 2003) have not yet investigated the effect of
4

label specificity. Nonetheless, based on literature concerning perceptual hypothesis and
expectation formation (Jussim et al., 1996; Madon et al., 1998), more specific labels (e.g.,
anxiety versus emotional disturbance) should lead to increased accuracy in expectation
and less overall expectancy effect.
Additionally, researchers have up to this point treated students with ED as a single
homogenous group. This approach neglects known differences in behavioral presentation
(i.e., internalizing versus externalizing) and severity. Internalizing behaviors are focused
inward and include depression, anxiety, and withdrawal; whereas, externalizing behaviors
are those directed outward such as aggression, hyperactivity, and disruptive behaviors
(Gresham & Kern, 2004; Kendziora, 2004; Morris, Shah, & Morris, 2002). Treating
these two different presentations of ED as homogenous may miss important differences
in teacher expectation, especially considering that literature has demonstrated differences
in teacher perception and for the in other situations (Alter et al., 2013; Forness, Kim, &
Walker, 2012; Gresham & Kern, 2004). Finally, differences in symptom severity (i.e.,
mild versus severe) have not been addressed in previous literature despite evidence that
severity of symptoms is directly related to teacher responsiveness to students (Cook,
2001).
Gaps in previous research related to methodological issues, instrumentation
reliability, teacher characteristics, student characteristics, and failure to include factors
deemed pertinent to fully understanding teacher expectations for students with ED were
addressed in the current study. First, a multivariate analysis of variance (MANOVA) was
used to obtain results more consistent with teacher expectations in the school
environment and control for any potential inflations in Type I error. Second, Cronbach’s
5

alpha information was collected regarding the reliability of the measure. Third,
participants were limited to preservice teachers in effort to control for the various teacher
characteristics that may influence the outcome. Finally, the factors of label specificity,
behavioral presentation, and symptom severity – three factors deemed important to the
overall conceptualization of teacher expectations for students with ED – were included in
data analysis.
Statement of the Problem
The ED label is arguably the least understood IDEA label due in part to issues
surrounding the definition, the heterogeneity of the group that it represents, and negative
outcomes associated with the label. These issues make it difficult for teachers to easily
predict what a given student with ED’s presentation may be. Researchers have shown
that teachers have the lowest expectations for students with ED relative to any other
IDEA eligibility (Fox & Stinnett, 1996; Stinnett et al., 1999; Thelen et al., 2003).
Additionally, literature indicates that teacher expectations can create a self-fulfilling
prophecy in the student leading to more negative academic, behavioral, and social
outcomes. Given these issues, it is important to examine how the factors of ED
presentation, specificity of the label, and severity of the symptoms affect teacher
expectations.
Purpose of the Study
The purpose of this study was to determine if there is a difference in teachers’
expectations for student academic, behavior, and social, outcomes when presented with a
vignette containing Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition
6

(DSM-5; American Psychiatric Association, 2013) diagnostic label (i.e., oppositional
defiant disorder and generalized anxiety disorder) versus the ED label. In order to get a
more complete picture of teacher expectations for students with ED, the effects of
behavioral presentation (i.e., internalizing versus externalizing) and symptom severity
(i.e., mild versus severe) were also examined. The goal was to identify labels that elicit
higher expectations for students with ED in order to inform the labeling practices within
the school setting. Those labels could then be used when conveying information to
teachers about students with ED in order to mitigate negative perception and expectation
development for those students.
Research Questions
This study seeks to answer four primary research questions.
Research Question 1
Is there a difference in preservice teacher expectations across academic, behavior,
and social outcomes based on label specificity (i.e., ED versus DSM-5 diagnostic) labels?
Research Question 2
Is there a difference in preservice teacher expectations across student academic,
behavior, and social outcomes based on behavioral presentations (i.e., internalizing/GAD
versus externalizing/ODD)?
Research Question 3
Is there by a difference in preservice teacher expectations across student
academic, behavior, and social outcomes based on severity of symptoms (i.e., mild versus
severe symptoms of GAD and ODD)?
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Research Question 4
Is there an interaction effect across student academic, behavior, and social
outcomes based upon label specificity, behavior presentation, and symptom severity?

8

CHAPTER II
LITERATURE REVIEW
Perceptions, Attributions, and Expectations
Although social psychology literature often uses the terms perception and
expectation interchangeably, a distinction is made in cognitive psychology research.
Therefore, for the purposes of this paper, perceptions will be defined as hypotheses about
a given situation, person, or behavior (Bruner, Postman, & Rodrigues, 1951).
Expectations will be defined as beliefs or predictions about that situation, person, or
behavior in the future based upon the perceptions (Rosenthal, 1968). For example, if a
teacher perceives that a particular student is smart, he or she may begin to attribute
certain expectations about that student in the future. This example is intended to
illustrate the difference between perceptions and expectations. Additionally, it may
demonstrate how predictions relate to future expectations. Given their relationship,
understanding both is necessary for assessing how and when they may affect student
performance. It is important to note that much of the literature covered in this area is
dated due to its early development; however, because it forms a theoretical and
conceptual underpinning for the present study, it is important and relevant to the topic at
hand.
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Perceptions
To understand teacher perceptions and their impact upon expectation formation, it
is important to first review the literature regarding perceptual hypothesis formation and
testing. Furthermore, an examination of the important biases resulting in errors in those
processes is warranted.
Perceptual hypotheses. Jerome Bruner was a pioneer in modern biological and
cognitive psychology. He, along with his colleagues, were first to present a theory of
active perception formation (Bruner et al., 1951). Bruner and colleagues argued that
perception is a three-step process. First, a person forms a hypothesis about the given
situation based on information in the environment to which they attend. Next, there is
further input of information from the environment. Finally, the person’s hypothesis is
either confirmed or infirmed, depending on the nature of the input information. If the
information is qualitatively and quantitatively adequate, the hypothesis will be confirmed,
resulting in a stable perception. However, if the information is not sufficient, the
perception will be unstable, resulting in the formulation of a new hypothesis and
subsequent hypothesis testing. Bruner noted that the strength of initial hypothesis can
vary, and stronger hypotheses require less input to confirm or infirm.
Although Bruner’s (1951) work was predominantly in the field of color
perception, his theory of perception has implications far beyond that. Take for example,
the case of a teacher who is preparing for her incoming group of students. The teacher
actively forms a perception, or hypothesis, about those students based on information
from her environment to which she attends (e.g., discussions with the students’ previous
teachers and/or parents, opinions of other teachers and administrators, preconceived
10

notions, previous grades, office disciplinary referrals, etc.). Upon meeting her students,
the teacher will begin to test her hypotheses, and depending on the results will either
retain or modify them. If her initial hypotheses were strong, it will take less data
collection for the teacher to confirm her hypothesis. Conversely, if her initial hypotheses
were weak or unstable, it will take more data to confirm them. Through this example, we
can see how Bruner et al.’s (1951) theory has implications for social perceptions.
Bruner and his colleagues’ (1951) claim that stronger initial hypotheses are easier
to confirm is intuitive. In fact, social psychology literature demonstrates that hypotheses
based on social schemas, or consensus, are stronger than those based on individuals
opinions. Darley and Gross (1983) conducted the seminal study in this area. They
designed a study where participants saw a video of a girl; one group saw the girl playing
in a wealthy environment, another saw her playing in a poor environment. Then, they
saw a video of the girl taking an intelligence test and performing inconsistently. When
asked, participants in the first group rated her as performing close to grade level, while
those in the second group rated her below grade level. These findings suggested that the
participants used a pre-stored social schema, or consensus, regarding expectations for
poor versus wealthy environments to interpret the ambiguous test stimuli. Furthermore,
only a limited amount of the ambiguous information was needed to confirm the
hypothesis, further validating Bruner et al.’s (1951) theory that initial hypotheses vary in
strength and are stronger when based on social schema.
When reviewing current social and cognitive psychology literature regarding
conceptual knowledge and stereotyping (e.g., Anderson, 2010), we not only find similar
results but also see that much of the theory involved is based upon these findings.
11

Therefore, although dated, Darley and Gross’ (1983) seminal work in the area continues
to be relevant today. Although compelling, the literature regarding hypothesis formation
only tells part of the story. As Bruner and colleagues (1951) noted, the second part of the
story is the testing of those hypotheses and the errors inherent in that process.
Perceptual hypothesis testing and errors. Once the individual has formulated a
hypothesis, they will begin to test it against the stimuli they receive from the environment
(Bruner et al., 1951). Although testing occurs based upon seemingly objective data (i.e.,
environmental stimuli), evidence suggests that errors in hypothesis testing occur. The
most significant error is the confirmation bias, discovered and named in the 1960s by
Peter Wason, a cognitive psychologist.
Wason (1966) conceptualized the Rule Discovery Test and published a substantial
amount regarding his findings. In the test, the experimenter gave participants a set of
three numbers, such as 2-4-6, and told them the numbers represented a rule about number
triplets. Participants were told to generate as many of their own number triplets as
needed to test their hypothesis regarding the rule. Wason found that participants
formulated a hypothesis and began collecting data to confirm their hypothesis by
providing several sets of conforming numbers. In almost all cases, participants
incorrectly guessed that the rule was three even numbers, as evidenced by testing triplets
such as 4-6-8, 8-10-12; however, this was incorrect. The rule was actually three
increasing numbers. Because participants actively collected confirmatory evidence, they
were unable to dispute their hypothesis and faultily confirmed it. Wason named this
phenomenon the “confirmation bias”.
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Subsequent researchers replicated Wason’s confirmation bias (Levine, 1970;
Millward & Spoehr, 1973; Taplin, 1975; Tweney et al., 1980; Wason, 1968, 1969a,
1969b, 1977; Wason & Johnson-Laird, 1972). Subsequently, researchers found that
individuals not only seek out information that confirms their hypothesis, but they also
avoid information that infirms it (Koriat, Lichtenstein, & Fischoff, 1980). Nickerson
(1998, p. 177) uses the term “restriction of attention to a favored hypothesis” to explain
when individuals who are confident in their hypothesis selectively attend to the stimuli
that support it. This phenomenon is similar to that of memory encoding. People
selectively attend to particular sensory stimuli that become stored in their memory or
their perception. Likewise, they selectively unattend to other stimuli in the environment
that never becomes encoded into memory or integrated into their hypotheses (Baron,
1991, 1995; Kuhn, 1989; Perkins, Allen, & Hafner, 1983; Perkins, Farady, & Bushey,
1991; Nickerson, 1998). The combination of selective attention and failure to attend to
other stimuli creates the confirmation bias and leads to errors in hypothesis testing.
However, selectivity is not the only mechanism behind confirmation bias.
Work in the area of social judgment has revealed that people tend to overweight
confirmatory evidence while underweighting disconfirmatory evidence (Darley & Gross,
1983; Pyszczynski & Greenberg; 1987). Darley and Gross’ study (discussed previously)
exemplifies this by demonstrating that people underweight disconfirmatory evidence (i.e.,
the girl’s incorrect responses), overweight confirmatory evidence (i.e., the girl’s correct
responses), and require little information to confirm a hypothesis based on social
schema/consensus (i.e., that rich environments produce better outcomes than poor
environments).
13

Altogether, the literature on perception hypothesis formation suggests that this
process is active, progresses in a generally similar fashion, and is prone to errors at either
the hypothesis development or hypothesis testing level. For example, a teacher may
erroneously predict that a given student with ED will be highly noncompliant due to
unclear discipline records, biased teacher or parent reports, and/or preconceived ideas
about students with ED in general. Upon meeting that student, she may tend to notice
behaviors that are consistent with her initial misconception and discount/downplay times
when the student is compliant. Together, these errors in the hypothesis development and
testing processes may lead to inaccurate perceptions about the student with ED. What
happens when teachers possess inaccurate perceptions? The answer lies within the
literature about expectation attribution.
Attributions
Once an individual has confirmed a perceptual hypothesis about a particular
person or situation, whether correct or incorrect, they begin to attribute expectations
about that person or situation. There are two main theories of how expectations become
attributed, and a variety of theoretical concerns regarding biases and errors inherent in the
process.
Attribution theories. Attribution theory is a central theory in modern social
psychology that was pioneered by Heider (1958). Interested in biological perception,
Heider completed his dissertation on perceptual attribution, or the tendency for
individuals to attribute the sensory properties of an object to the object. Later, he turned
his work to person perception and laid the groundwork for modern attribution theory
(Heider, 1958). Heider theorized that people observe, analyze, and explain another’s
14

behaviors by attributing them to either internal or external factors. Expanding upon this,
Jones and Davis (1965) proposed the correspondent inference theory, a model for
understanding how people make causal attributions about a person’s behavior.
According to correspondent inference theory (Jones & Davis, 1965), an observer
analyzes the context of a target’s intentional behavior across the domains of non-common
effects, social desirability, hedonistic relevance, and personalism. The likelihood of
internal attribution increases when significant differences between the consequences of
the behavior and alternative behaviors exist (i.e., non-common effects). Additionally,
internal attributions are likely if the behavior is socially undesirable, has a direct negative
effect on the observer (i.e., hedonistic relevance), and/or is of personal interest to the
observer. It is important to note that not all of these conditions must be satisfied;
however, each of them increases the likelihood of internal attribution.
Although attribution and correspondent inference theories are useful for
acknowledging and explaining how one applies causality to a singular behavior, these
theories fail to clarify how individuals’ attributions develop over time and across multiple
interactions with an individual. To address this, Kelley (1972) developed the covariation
theory. Kelley’s theory states that individuals utilize social perceptions over time to
attribute internal and external causal factors based on consensus, distinctiveness, and
consistency. If consensus is low (i.e., few people engage in the behavior), distinctiveness
is low (i.e., the behavior occurs in a number of situations), or consistency is high (i.e., the
behavior occurs across time), then the attribution is likely to be internal. The opposite is
true for external attributions. This implies that internal attributions are more likely to
remain consistent across time because the observer views it as a distinguishing feature of
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that person. For example, if a teacher notices that only one student in her class
consistently engages in excessive talking behavior, she is likely to attribute it to a
characteristic of the student, and not external factors (i.e., someone speaking to the
student).
Overall, the theories of attribution, correspondent inference, and covariation
suggest that once a perception is formulated, tested, and confirmed, teachers use a general
cognitive process to begin making attributions. Behaviors can be attributed to internal or
external factors - each with their own implications. Furthermore, given that the above
theories suggest that the attribution process is procedural, happening in a similar fashion
each time, errors in the process are expected and likely have implications for the
expectations based upon them.
Attribution errors. Heider (1958) warned that errors in attribution could result
from certain cognitive biases. Subsequent researchers found that those cognitive biases
take on two main types. Correspondence bias, also known as the attribution effect, is the
tendency to over-attribute another’s behavior to internal causes while simultaneously
underemphasizing the role of situational factors (Gilbert & Jones, 1986; Gilbert, Jones, &
Pelham, 1987; Gilbert & Malone, 1995; Gilbert, Pelham, & Krull, 1988; Jones, 1979;
Jones & Harris, 1967; Jones & Nisbett, 1971; Ross, 1977). Alternatively, actor-observer
bias is the tendency for individuals to overemphasize external factors and under-estimate
internal factors when explaining their own behavior (Aronson, 2002; Fiske & Taylor,
1991; Jones, 1976; Jones & Nisbett, 1971; Nisbett, Caputo, Legant, & Marecek, 1973;
Robins, Spranca, & Mendelsohn, 1996; Storms, 1973). These two errors often work in
tandem when individuals are interacting, such as the case with students and teachers.
16

The phenomenon of correspondence bias was best illustrated in Gilbert and Jones’
(1986) perceiver-induced constraint paradigm in which researchers gave participants a
list of attitude statements and told them to instruct another group to read statements
expressing one of two positions. Afterwards, the first set of participants rated the attitude
of the second set. Researchers found that despite knowing that the second group of
participants’ behaviors had been constrained by their instruction, participants in the first
group still rated attitudes consistent with the statements read. Thus, they had ignored the
important situational factors (i.e., their instruction) that induced the other person’s
behavior. The effect has more recently been replicated with personality characteristics
(i.e., altruism versus selfishness; Van Boven, Kamada, & Gilovich, 1999).
In contrast, actor-observer bias suggests that people are a tendency to undervalue
the role of internal factors in their own behavior while overrating the influence of
external and circumstantial factors (Aronson, 2002; Fiske & Taylor, 1991; Jones, 1976;
Jones & Nisbett, 1971; Nisbett et al., 1973; Robins et al., 1996; Storms, 1973). For
example, a teacher may think, “I do not like that student because they are bad," a
statement which the teacher attributes his or her own behavior to external forces (i.e., the
student’s negative characteristic) while attributing the student with internal forces (i.e.,
they are bad).
In summary, literature on perceptual hypothesis formation and testing and
expectation attribution suggest that a teacher may actively form and modify his or her
perceptual hypothesis about a student, based on information that may or may not be
reliable. Errors in the perception formation and testing process may result from bias
leading to potentially erroneous perceptions. Then, as he or she selectively attends to the
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student’s behaviors, they begin to make internal and external attributions about those
behaviors, a process that is also subject to biases and error. Internal attributions are
particularly relevant to teacher perceptions and expectations because they are likely to
convey information about perceived characteristics, or social schemas, about the student
(Darley & Gross, 1986). The question then becomes, what is the effect of a teacher’s
attribution, whether bias or unbiased, on a given student’s behavior? To examine this
further, we will examine the topic of expectations.
Expectations
When examining the impact of expectation attribution upon individual behavior,
it is important to consider the historical development of the literature. Research in this
area began in experimental psychology because of the need for one researcher, Robert
Rosenthal, to explain the findings of his dissertation (Rosenthal, 1963; Rosenthal & Fode,
1961, 1963; Rosenthal & Lawson, 1964). Subsequently, Rosenthal pioneered social
psychology inquiries into interpersonal expectancy effects, which will be the focus here
given their applicability to teacher-student interactions.
Interpersonal expectancy effects. The concept of interpersonal expectancy
suggests that an observer attributes expectations to a target, begins displaying behavior
toward the target that is consistent with the observer’s expectations, and elicits behavior
from the target that further validates the observer’s expectations (Rosenthal, 1991).
Consider a teacher who forms a hypothesis and certain expectations about an incoming
student; she will begin to treat the student differently from students for whom she has
different expectations. This differential treatment then elicits behavior from the student
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similar to the behavior she expects to see. The process is known as a self-fulfilling
prophecy (Merton, 1948).
Self-fulfilling prophecy. Thomas and Thomas (1928) were interested in the
influence of social situations on individual behavior, especially child maladjustment. In
1928, they put forth an idea that later would become known as the Thomas theorem. The
theory states that if individuals perceive a situation to be real, the situation will have real
consequences. This theory was published in the three principal sociological journals at
the time, and later would be featured in sociology and social psychology textbooks. The
Thomas theorem also became the foundation for the concept of the self-fulfilling
prophecy (Merton, 1948).
Merton (1948) was a sociologist interested in racial prejudice and stereotyping.
He integrated and refined the Thomas theorem, coining the term self-fulfilling prophecy.
Merton defined self-fulfilling prophecy as a situation where faulty expectations and
perceptions influence behavior causing expectations to come true. Merton asserts that the
effect of the self-fulfilling prophecy is that individuals holding faulty expectations and
assumptions produce the desired effect, thereby further entrenching their belief. Through
a series of examples, he illustrates the manner in which individuals interpret situations to
further their beliefs regarding racism. Although the term confirmation bias would not
exist until Wason’s work in the 1960s, it is clear that Merton was describing this
phenomenon. It is important to note that as a sociologist, Merton conceptualized the selffulfilling prophecy as a phenomenon that was capable of inducing large-scale social
problems such as racism, stereotyping, etc. For a conceptualization on the individual
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level (e.g., social interactions between teacher and student), we turn to the behavioral
confirmation theory.
Behavioral confirmation. Behavioral confirmation is a specific type of selffulfilling prophecy that holds the most relevance for interpersonal expectancies. It has
been well researched (Chen & Bargh, 1997; Rotenberg, Gruman & Ariganello, 2002;
McDonald & Toussaint, 2003; Skrypnek & Snyder, 1982; Snyder, 1981, 1992; Snyder &
Swann, 1978a; Snyder, Tanke, & Bersheid, 1977). Behavioral confirmation theory states
that an individual’s social beliefs about a given situation can cause him or her to act in a
manner that elicits the hypothesized behavior from others. The phrase social beliefs
harkens back to the research suggesting that hypothesis based on social consensus are
strongest (Bruner et al., 1951; Darley & Gross, 1983).
Several studies attempted to explain the process of behavioral confirmation
(Darley & Fazio, 1980; Deaux & Major, 1987; Kelley, 1992; Snyder & Stukas, 1999),
resulting in the proposal of the following four-step model (Madon et al., 2011). First, an
observer develops expectations about the observed person. Second, the observer acts in a
manner consistent with the expectations about the observed individual. Third, this
prompts the observed individual to also act in a manner consistent with the observer’s
expectations. Finally, the observer’s initial expectations are then confirmed.
One of the first and most well known examples of behavioral confirmation is
found in Snyder et al.’s (1977) experiment on physical attractiveness. College men were
told that they were speaking to either an attractive or an unattractive female, creating a
social expectation. Researchers observed that men were friendlier, warmer, and more
attentive when speaking with the purported attractive female. The women who were
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treated in this manner, in turn, behaved more confidently and animated, enjoyed the
conversation more, and were more satisfied by their conversation with the male partner.
Thus, the men acted in a way consistent with their own expectations about attractiveness,
and the women acted consistently with the men’s behavior, leading the men to confirm
their original hypothesis. These results have been replicated across a number of social
factors including race (Chen & Bargh, 1977), gender (McDonald & Toussaint, 2002;
Skrypnek & Snyder, 1982), and loneliness (Rotenberg et al., 2002) providing further
evidence for their existence.
Interestingly, the effects of behavioral confirmation can be long lasting, especially
if the behaviors occur in a social setting (Tice, 1992). For example, Darley and Oleson
(1993) theorized that the observed individual changes his or her behavior, not only during
the immediate interaction, but also in all future interactions with the observer. Darley
and Oleson suggested that an implicit social contract (Goffman, 1959) develops between
the two individuals in which each takes on certain roles with the other. Likewise, studies
have found that elicited target behaviors may become internalized into the target’s selfconcept and personality (Gergen & Wishnow, 1965; Fazio, Effrein, & Falender, 1981;
Jones, Rhodewalt & Agustsdottir, 1986; Rhodewalk, Berglas, & Skelton, 1981; Tice,
1987, 1992). For example, after specific behaviors are elicited from individuals, they
tend to rate themselves as possessing the personality traits underling that behavior in
different settings (Fazio et al., 1981). How does this occur?
Two cognitive mechanisms have been hypothesized to lead to the internalization
of elicited behavior. The first is cognitive dissonance, and the second is bias scanning.
In cognitive dissonance, the individual experiences incongruence between his or her self21

concept and the elicited behaviors (Jones, et al., 1981; Rhodewalt & Agustsdottir, 1986).
To dispel the internal dissonance, the individual modifies his or her self-concept by
internalizing the elicited behaviors. Bias scanning, on the other hand, suggests that the
act of performing the elicited behavior causes the individual to consider that aspect of his
or her self-concept in a biased manner (Fazio et al., 1981; Markus & Kunda, 1986). The
individual then internalizes the behavior as a part of his or her new self-concept. For
both, the outcome is further perpetuation of the behavioral confirmation cycle.
Considering the literature regarding expectation attribution, attribution errors, the
self-fulfilling prophecy, and behavior confirmation, it is clear that teacher expectations
could potentially have real impacts upon student immediate and future behavior,
especially when those expectations are faulty, are based upon social consensus, or are
attributed to internal factors. Through the mechanisms of cognitive dissonance and bias
scanning, the student may begin to act in accordance with those expectations and over
time internalize them. Thus, in theory, the impact of expectation attribution could be
important. The question remains, does expectation attribution actually occur, and if so, to
what extent? For answers to that question, we will turn to the psychology literature
regarding the Pygmalion effect.
Teacher Expectancies and the Pygmalion Effect
Rosenthal is considered the father and leading researcher in the field of
interpersonal expectancies. Rosenthal’s research began, however, in the field of
experimenter bias in experimental research due to a dissertation mishap (Rosenthal,
1994). It was not until 1963 when he received a letter from school principal, Lenore
Jacobson, that he began considering interpersonal expectancy as a viable field of study.
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Jacobson concurred with a brief statement that Rosenthal made in a 1963 paper that
laboratory expectancy results may hold true in educational settings. She invited him to
test his theory in her school resulting in the first research on interpersonal expectancy
effects. Today, their 1968 study is known as the Pygmalion study.
Rosenthal and Jacobson (1968) administered the Tests of General Ability (TOGA)
to all the students in Grades 1 through 6 (N = 320) at the beginning of the school year.
Teachers (N = 18) were told that the children had also been given a fictitious test that
would identify students who were ‘growth spurters’, or ready for increased intellectual
gains. In actuality, the researchers randomly assigned approximately 20% of students in
each of the 18 classrooms to the growth spurter condition to create false positive teacher
expectations about the students. Researchers administered the TOGA again at the end of
the school year to determine what intellectual changes, if any, were present. Overall,
results of their study concluded that students in the growth spurter group made
statistically significant intellectual gains relative to their control group peers (p = .02;
Rosenthal & Jacobson, 1968). Although the overall effect size calculations (r = .15)
suggested a relatively small effect, the results were important because the existence of
any effect created by simply imparting a false expectation in teachers was surprising
(Jussim & Harber, 2005).
It is noteworthy that the original Pygmalion study has been heavily criticized due
to the overly inclusive view of expectancy effects as well as a variety of methodological
flaws (Elsahoff & Snow, 1971; Jensen, 1969; Thorndike, 1968). Nonetheless, the study
was important because it had provided preliminary evidence that the expectancy effects
found in laboratory settings may also hold true in natural educational settings. It received
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considerable publicity and controversy, spurring many researchers to attempt to replicate
findings and beginning a lineage of research in a previously unexamined area (Brophy,
1983; Brophy & Good, 1974; Crano & Mellon, 1978; Persell, 1977; Raudenbush, 1984).
Despite the initial replication failure, subsequent meta-analysis and detailed
reviews have bolstered support for the hypothesis that teacher expectancy effects occur in
classroom settings (Brophy & Good, 1974; Persell, 1977; Rosenthal, 1994; Rosenthal &
Rubin, 1978; Smith, 1980). For example, Rosenthal and Rubin (1978) published a metaanalysis of the first 345 studies on interpersonal expectancy effects and found that 37%
reported statistically significant results supporting the Pygmalion theory (p < .05). When
examining only classroom settings, the percentage of statistically significant Pygmalion
effects was approximately 40%, or slightly higher than the overall percentage. Across
settings, researchers found expectation effects were equivalent to approximately seven
tenths of a standard deviation on average. In the case of intellectual ability, that
amounted to approximately 10 points on an intelligence test.
Given the empirical support, there is now a consensus that interpersonal
expectancy effects exist in the classroom setting, and researchers generally agree that the
effect is relatively small on average (r = .1 to .2; Brattesani et al., 1981; Brophy, 1983;
Hemphill, 2003; Jussim, 1991; McDonald & Elias, 1976; Raudenbush, 1984, 1994;
Rosenthal & Rubin, 1978; Smith, 1980). Rosenthal (1984) used binomial effect size
display to suggest that the effect of r = .1 to .2 translates into 5% to 10% of students
being affected by self-fulfilling prophecies. Although this is not a high percentage of
students, the effect is important because the occurrence of a self-fulfilling prophecy has
important implications for those students in the 5% to 10% that are affected.
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Mediating and Moderating Variables
Having established the existence and magnitude of expectancy effects in the
classroom, researchers turned toward developing a model for the transmission of the
effects to students. As such, a majority of research in interpersonal expectancies has
focused on identifying the mediating variables, or those that communicate expectations to
students, and moderating variables, or those that influence the magnitude of the effect.
We will first examine the existing research regarding mediating variables, followed by
moderating variables.
Mediating variables. Mediating variables are those by which the effects are
communicated (Rosenthal, 1981). Researchers in the area have proposed a four-factor
theory for the communication of teacher expectancy effects (Rosenthal, 1973a, 1973b,
1981; Rosenthal & Rubin, 1978). This theory states that teachers’ expectancies are
mediated in four primary ways – interpersonal climate, differentiated feedback, amount
and difficulty of material, and opportunities for responding. Thus, a teacher
communicates her expectations to students through her actions. This theory was
supported by Brophy (1983) who published a review of the behaviors related to the
mediation process, all of which could readily be classified into one of Rosenthal’s four
factors. However, the strongest empirical evidence came from a meta-analysis conducted
by Harris and Rosenthal (1985) that concluded that all four factors were significant at p <
.0000001 level. In their study, Harris and Rosenthal reviewed 135 studies on mediating
variables, classifying results into 31 behavior categories (e.g., praise, questions, climate,
etc.). They conducted separate meta-analyses for each variable resulting in 16 remaining
variables. They then analyzed the fit of these behaviors within the four-factor model with
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exceptional results. Upon replication in 1986, Harris and Rosenthal found similar results
and concluded that the four-factor theory provided a useful way for conceptualizing
broad classes of behaviors involved in the mediation of teacher expectancy effects.
Good and Brophy (1980) furthered the four-factor theory by proposing a six-step
model for the process by which teacher expectations are mediated. They suggested that
teacher expectations are formed early in the school year, after which they begin to act
differently toward different students or groups. Teachers’ differential treatment of
students communicates their expectations about student performance. If treatment is
consistent, it will affect future student self-concept, achievement motivation, aspiration,
conduct, and interactions with the teacher. In a follow-up study, Good (1987) found that
this process was associated with self-fulfilling prophecies.
More recent studies have focused on the mediating role of the self-verification
theory, which states that people actively attempt to validate their self-concepts in order to
provide a predictable social environment and stable sense of self (Madon et al., 2011;
McNulty & Swann, 1994; Swann, 1987; Swann et al., 2002). Madon et al. (2008)
demonstrated that the process of self-verification accounted for 40% of the self-fulfilling
prophecy in mothers’ (N = 500) expectancy effects on adolescent drinking behavior by
demonstrating that adolescents first adopted their mothers’ misconceptions about their
likelihood of drinking alcohol and then verified those misconceptions through their
subsequent alcohol use. Likewise, Madon, Willard, Guyll, & Scherr (2011) replicated
this finding with mothers’ (N = 300) expectancy effects on adolescent educational
outcomes. As with the previous study, self-verification accounted for 40% of the selffulfilling effect across a 6-year span. Results of these studies buttressed previous
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literature about the long-standing effects of behavioral confirmation due to internalization
of observer expectations (Fazio et al., 1981; Jones et al., 1981; Markus & Kunda, 1986;
McNulty & Swann, 1994; Rhodewalk & Agustsdottir, 1986).
Overall, research on mediating variables has led to the proposal of four categories
of specific teacher behaviors that communicate teacher expectations. It also defined a
process for mediation and identified the role of self-verification in that process. However,
it is important to note that most studies in this area relied on correlational data, limiting
causal inferences. Furthermore, with the exception of a few studies, most occurred only
over the period of one school year, limiting generalizability across time.
Moderating variables. Researchers have also investigated moderating variables,
or situations that change the magnitude of the expectancy effect, using both experimental
manipulations and naturalistic observations. Although literature on the topic is diverse,
in general moderating variables include perceiver (i.e., teacher), target (i.e., student), and
expectancy characteristics. A discussion of each follows.
Perceiver characteristics. Researchers have identified four primary perceiver
characteristics that are generally accepted as moderating variables. First, when teachers
develop expectations about a student prior to interacting with student, the effect tends to
be more pronounced (Raudenbush, 1984, 1994). Second, teachers with a high-bias
personality (e.g., teachers likely to subscribe differences to student drawings based upon
demographic markers such as name, ethnicity, parents’ educational background,
residency, etc.) tend to produce stronger effects (Babad, 1979; Babad, Inbar, &
Rosenthal, 1982). Third, stronger effects occur when teachers act in highly differentiated
ways for high- and low-expectancy students (e.g., differences in amount of positive and
27

negative feedback, opportunities to respond, expectations, and/or choices in tasks;
Brattesani, Weinstein, & Marshall, 1984). Finally, the fact that teachers possess greater
status than their students tends to increase expectancy effects (Manolis, Harris, &
Whittler, 1998).
Target characteristics. Three primary target characteristics have been
demonstrated in the literature. First, effects are higher when students perceive
differential teacher treatment (e.g., differences in amount of positive and negative
feedback, opportunities to respond, expectations, and/or choices in tasks; Brattesani, et
al., 1984). Additionally, students with lower self-esteem tend to be more susceptible to
expectancy effects regardless of teacher characteristics (Jussim et al., 1996; Willard et al.,
2008). Finally, susceptibility is high for students who belong to a stigmatized or
stereotyped group (Babad et al., 1982; Jussim et al., 1996; Jussim & Eccles, 1997; Klein
& Snyder, 2003; Madon et al., 1998; Rubovitz & Maehr, 1973; Smith, Jussim, Van Noy,
Madon, & Palumbo, 1998).
Expectancy characteristics. Finally, there are three primary expectancy
characteristics that function as moderating variables – the accuracy of the expectancy, the
number of people who share the expectancy, and the length of time the expectancy is
held. The primary moderating variable is the accuracy of teacher expectations (Jussim et
al., 1996; Madon et al., 1998). Specifically, if teacher expectations about student
performance are accurate, then by Merton’s (1948) definition, they cannot create a selffulfilling prophecy. This implies an inverse relationship between accuracy and power of
expectations, such that the less accurate the expectation, the more powerful its selffulfilling nature, and vice versa. Secondly, effects are more powerful when the
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expectancy is shared across perceivers (e.g., when multiple teachers, school
administrators, family members, and peers have a similar expectancy about a student;
Madon, Guyll, Spoth, & Willard, 2004). Lastly, expectancies become more powerful
when they are held for longer periods of time (Madon et al., 2006; Rosenthal & Jacobson,
1968). Thus, it is easy to see how several school staff having inaccurate expectations for
a student across multiple years may have deleterious results.
The research on mediating and moderating variables is of extreme importance.
Given that expectancy effects significantly affect student performance in a small number
of cases, examining relevant mediating and moderating variables can help to explicate the
situations in which relatively large expectancy effects can be predicted. Considering the
previously reviewed literature, it is reasonable to expect higher-than-average effect sizes
when a teacher has inaccurately attributed expectations due to errors in perceptual
hypothesis formation, testing, or expectation attribution. Additionally, teacher bias about
the student and student membership in a stigmatized group are potential predictors.
Finally, expectancy effects may be higher when students possess relatively low selfefficacy and when expectations accumulate across perceivers and/or time. Given this
information, it seems important to address the importance of labeling within the
educational system because labels can function as sources of perceptual hypotheses, are
used to group students, are often viewed as an external name for an internal condition, are
carried with the student across time and teachers, and can lead to negative student
outcomes such as decreased self-efficacy.
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Labeling
In its most simplistic sense, labeling refers to the application of a descriptor to an
individual or group based upon a given characteristic (Gold & Richards, 2012). Thus,
labeling serves the purpose of grouping individuals based upon the possession of similar
characteristics. Becker’s (1963) classic labeling theory states that labels affect both the
individuals being labeled as well as other members in society. In Becker’s view, labels
are applied once the majority of society has determined that a particular individual or
group possesses characteristics that make them deviant from the remainder of society.
According to Becker, labelers create labels based upon their preferences, prejudices, and
judgments about normal behavior, all of which are subject to inaccuracies. They then
develop labeling biases, or expectations, based upon the label (Fox & Stinnett, 1996).
Finally, in a self-fulfilling prophecy, those same biases affect how they respond to
individuals they have labeled often in a manner that further reinforces and elicits the very
behaviors that they have determined to be deviant (Gold & Richards, 2012).
Although the majority of the literature regarding labeling bias has focused on
adults with psychiatric labels, beginning in the 1970s, researchers began to examine the
presence of labeling bias about children receiving special education services. Overall,
studies found that teachers’ ratings of and expectations for children with special
education labels was lower than for children without labels (e.g., Algozzine, 1981;
Bianco, 2005; Foster et al., 1976; Foster & Salvia, 1977). Additionally, researchers have
found that special education labeling can damage students’ self-esteem and create
patterns of learned helplessness and self-fulfilling prophecy (Burns, 2000; Quicke &
Winter, 1994).
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When examining more recent literature on the topic, there appears to be a shift
from a focus on the existence of labeling bias to attempting to determine which labels
produce higher and lower expectations, with a specific focus on those students in the ED
category. A review of the pertinent literature in this area will be discussed later.
However, it is important to first examine why researchers would choose students with ED
as their target population. Given the literature regarding perceptions, expectations, and
moderating variables, it is pertinent to examine those students that belong to a
stigmatized group that often have poor outcomes for whom teachers are subject to
inaccurate perceptions based upon a social consensus. For these reasons, ED is a relevant
group for study.
Labeling of ED Students
Students in the ED category represent less than 1% of all students and 6.7% of
students receiving special education services in United States schools (United States
Department of Education [USDE], 2013). IDEA defines ED as being characterized by
one or more symptoms including (a) an unexplained inability to learn (b) inability to
develop/maintain appropriate social relationships, (c) inappropriate behaviors or
emotions, (d) general pervasive unhappiness or depression, or (e) the development of
fears or physical symptoms (IDEA, 2004, 300.8c4i-ii). According to IDEA, the
symptom(s) must be present for a long period of time and to a marked degree, creating a
significant impact on the child’s educational performance. Thus, the term ED represents
a range of behaviors adversely affecting a student’s performance that cannot be explained
by other factors.
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Characteristics of Students with ED. Given the broad definitional criteria, it is
not surprising that students with ED are quite diverse in terms of demographic, cognitive,
academic, and behavioral characteristics. Nonetheless, some general demographic and
cognitive characteristics have been identified. Overall, students classified as ED are
likely to be African American males who are living in poverty and possess lower social
skills and poorer academic functioning relative to other disabled students (USDE, 2013;
Wagner, Kutash, Duchnowski, & Epstein, 2005). In fact, an estimated 80% of students in
the ED category are male (Donovan & Cross, 2002). Students with ED are also more
likely to live with one parent, in foster care, or in another alternative living
arrangement (Wagner et al., 2005).
Cognitively and academically, students with ED are significantly overrepresented
in the Below Average and Borderline range of intelligence compared to the normal
distribution (Kauffman, 2005). They also exhibit significant academic deficits across
ages, subjects, and academic settings relative to both typical and learning disabled peers
(Reid, Gonzalez, Nordness, Trout, & Epstein, 2004). However, it remains unclear if
these cognitive and academic differences are due to actual differences or emotional
and/or behavioral factors that contribute to an underestimate of ability. Behaviorally,
students with ED present with a variety of characteristics. In order to gain a better
understanding, it is useful to divide these characteristics into the classes of internalizing
and externalizing (Kauffman & Landrum, 2012).
Internalizing behaviors are focused inward and include depression, anxiety, and
withdrawal (Gresham & Kern, 2004; Kendziora, 2004; Morris et al., 2002). Students
with internalizing behaviors may have difficulty making friends, experience depression,
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or withdraw in social situations (Kendziora, 2004). Additionally, these students are more
likely to have higher absences and experience significantly higher levels of loneliness
(Gage, 2013; Gresham & Elliot, 1990). Furthermore, students with internalizing
difficulties exhibit significantly lower self-concepts and social interactions than control or
externalizing groups. Also, researchers have found that these students perform higher on
academic tasks, especially reading, when compared to their externalizing counterparts
(Gage, 2013).
Externalizing behaviors are those directed outward such as aggression,
hyperactivity, and disruptive behaviors (Gresham & Kern, 2004; Kendiziora, 2004;
Morris et al., 2002). Students with externalizing characteristics are likely to exhibit
noncompliance, out of seat behavior, inappropriate vocalizations, disruptive behaviors,
physical and verbal aggression, tantrums, lying, stealing, property destruction, failure to
respond to teacher correction, and exclusion from peer-activities (Walker, 1997).
Overall, it is obvious that students carrying the ED label represent a variety of behavioral
and emotional concerns, making it difficult for teachers to formulate a stable perception
based upon the label only. Another source of difficulty may stem from the actual
outcomes of the group as a whole.
Outcomes of Students with ED. When looking at high incidence disabilities,
students with an ED ruling have less positive short- and long-term academic and behavior
outcomes. Students served under the ED label are often one or more grade levels behind
their same grade/age peers (Cullinan, 2002), especially in reading (Coleman & Vaughn,
2000) and math (Greenbaum et al., 1996). They are most likely to be served in restrictive
settings (Kauffman, 1999). These students are likely to experience academic difficulty
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stemming from both the emotional and behavioral disturbances and frequently comorbid
learning and/or language delays (Kaiser, Hancock, Cai, Foster, & Hester, 2000).
Students with an ED ruling have the third lowest graduation rate among disability
categories behind Intellectual Disabilities and Multiple Disabilities (USDE, 2013).
Furthermore, according to the USDE report, they represented the largest drop-out rate of
any category at 38.7% during the 2009-2010 school year.
Students with ED are the most common recipients of office disciplinary referrals
(Larsen, Steele, & Sailor, 2006) and are twice as likely to be suspended or permanently
removed from the school setting than children in any other disability category (Bradley,
Doolittle, & Bartolotta, 2008; USDE, 2013). Furthermore, four years post-high school,
students with ED have the highest unemployment rate compared to those in other
disability categories (Boreson, 2003). They also experience the highest risk of being
arrested, becoming homeless, and/or losing custody of their children (Boreson, 2003;
Bradley, Henderson, & Monfore, 2004). However, it is important to note that these are
summary statistics, and while they are representative of the label as a whole, they are not
necessarily indicative of the performance and/or outcome of any one student. Therefore,
perceptions and expectations based upon the label may be inaccurate when applying them
to a particular student. This is compounded by the variety of problems inherent in the ED
label.
Problems with ED label. The ED label is problematic for a variety of reasons.
The label lacks definitional clarity, consensus, and specificity, and does not lend to
intervention (Gresham, 2007; Kauffman et al., 2007). The definitional criteria states that
the symptoms must occur “over a long period of time and to a marked degree that
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adversely affects a child’s educational performance” (IDEA, 2004, 300.8c4i-ii).
However, the criteria do not specify what constitutes a long period of time, a marked
degree, nor educational performance parameters. Thus, it is left up to individual state
departments of education and the clinical judgment of the practitioner to interpret the
definition as they see fit. This creates a lack of consensus, which further inhibits
teachers’ ability to formulate stable perceptions and expectations about a specific student.
Although the federal regulation specifies a basic definition for the disorder, it is
up to individual state departments of education to determine how individual districts will
implement policies guiding special education practices based on the federal code. Thus,
state departments of education have leeway in how they interpret and implement the
definitional criteria, and given the lack of clarity in the federal definition, it is not
surprising that state level definitions lack consensus. In fact, Becker et al. (2011) found
that 25% of states have modified the federal definition in some manner. Of those states,
6% narrowed the definition, making it more difficult for a student to be classified as ED,
while the remaining 19% broadened the definition to make it more inclusive.
Furthermore, statistically significant differences were found in identification rates
associated with the breadth of definitional criteria, suggesting that the lack of definitional
consensus leads to a very real disparity in services.
Further complicating the issue is the lack of specificity in the definition. When
considering the criteria for ED, it is clear that classified students represent a
heterogeneous group with a myriad of emotional, social, academic, and/or behavioral
symptoms. For example, a student presenting with internalizing symptoms is quite
different from one presenting with externalizing symptoms. Additionally, a student
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classified due to a lack of interpersonal relationships is likely to present differently than
one classified for inappropriate behavior and feelings. As such, it is impossible to
formulate a definition that is both all-encompassing and specific in nature. This lack of
specificity limits the benefits of labeling for students with ED and creates ambiguity in
how to appropriately intervene with them.
In summary, many practitioners have argued that labeling students is valuable
because it facilitates communication regarding the general characteristics of the groups,
allows for more effective research regarding best practices in working with the
population, prepares professionals for how to effectively manage the students, and creates
a direct link to development of effective instructional strategies and interventions for the
population (Eggert, 1988; Hallahan & Kauffman, 1982; Kauffman, 1993). However, this
is untrue of the ED label (Kauffman & Landrum, 2012). The fact is that knowing a
student is labeled ED provides very little information regarding the student’s needs, how
that student may present, or appropriate intervention strategies. Thus, students labeled as
ED may not benefit from labeling in the same manner that students in other categories
may, further reducing the value and accuracy of the label.
Overall, the ED label and definition lack clarity, thus creating a system that is
based primarily on state interpretation. Additionally, there is a lack of consensus across
states regarding the definitional criteria, resulting in different rates of identification and
services. Furthermore, students with ED are a diverse group, limiting the specificity of
the definition and negatively influencing the positive effects of labeling for these
students. These factors, combined with the general outcomes and presentation of
students with ED create an ambiguity within the label that is likely to contribute to
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inaccurate perceptions and expectations when considering a particular student rather than
the label as a whole. Given the literature regarding the characteristics and outcomes of
students with ED, as well as the limitations of the ED definition, it is important to
examine teachers’ actual expectations for students with ED.
Expectations for Students with ED Expectation research typically involves
having groups of individuals with similar backgrounds (e.g., teachers, college students,
peers) read vignettes and complete a questionnaire regarding their expectations for that
child. Their scores are used to determine which label is more deleterious. Although no
one questionnaire has become widely accepted, at least three published studies and
several unpublished dissertations have utilized a measure that examines teacher
expectations across interpersonal, behavioral, academic, and overall outcomes called the
Prognostic Outlook Scale (Fox & Stinnett, 1996, Stinnett et al., 1999, Thelen et al., 2003;
See Method section for further discussion of the measure).
Initially, Fox and Stinnett (1996) investigated that effect of profession (i.e.,
special education teacher, regular education teacher, school psychologist, and
introductory psychology students) and diagnostic label (i.e., conduct disordered, socially
maladjusted, serious emotionally disturbed, and no exceptionality) on expectations for
student interpersonal, behavioral, and overall outcomes using the original version of the
Prognostic Outlook Scale and vignette methodology. Results revealed that the serious
emotional disturbance label produced the lowest overall expectations with the exception
of socially maladjusted across professions. No other effects including that of profession
type were significant, meaning that despite the background of the professional,
expectations based upon these labels were generally consistent. However, it is
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noteworthy that in addition to the previously mentioned methodological concerns, this
study was limited by its relatively small sample size (N = 106) relative to the number of
cells.
In a follow-up study, Stinnett et al. (1999) examined the effects of label (i.e.,
behavior disorder, serious emotional disturbance, and emotional-behavior disorder), race
(i.e., African American and Caucasian), gender, educational placement (i.e., inclusion
and self-contained), and the presence of definitional information regarding the disorder
on undergraduate education students’ (N = 359) interpersonal, behavior, and overall
expectations using the same measure. Overall, they replicated the earlier finding that
serious emotional disturbance produces the lowest expectations. Additionally, they found
that Caucasian children in inclusion who are labeled serious emotionally disturbed or
emotional-behavior disturbed are rated significantly more disruptive than any other
students in the behavior disorder condition. Lastly, they found that girls are rated higher
on the interpersonal domain than were boys.
Using a revised version of the Prognostic Outlook Scale, Thelen et al. (2003)
compared high school juniors (N = 135), college students in an introduction to
psychology course (N = 154), and elementary and secondary teachers (N = 51 and 69,
respectively) expectations of the academic, social, and behavioral outcomes across the
labels of learning disability, mild mental retardation, and emotional disturbance using the
same methodology as the previous two studies. Overall, they found that students with the
emotional disturbance label have statistically lower behavioral expectations than any
other label across all raters. Additionally, they noted that academic and behavioral
expectations were lower for students with a label while expectations for interpersonal
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outcomes were higher than students without a label despite the label used. The authors
proposed that this could be because students with labels receive less harsh interpersonal
judgments than those without labels. In general, regardless of label, high school students
had significantly lower interpersonal expectations for labeled individuals, and teachers
had significantly higher academic expectations for labeled individuals.
Although these studies are important for their contributions to the literature on ED
labeling, they also share significant limitations. First, they used multiple analyses of
variance (ANOVAs) in order to examine the effects of various factors related to ED
labeling on the academic, behavioral, and social expectation factors of the Prognostic
Outlook Scale. Stinnett et al. (1999) presented justification for this based upon
recommendations from Huberty and Morris (1989) stating that ANOVA methodology is
appropriate if the dependent variables are considered conceptually independent in order
to evaluate effects without regard for the underlying relationship among them. Although
this approach may be appropriate for exploratory analyses interested in isolating effects,
it presents some conceptual challenges.
First, the methodology does not allow for the relationship among dependent
variables, and considering the likely relationship between them, it is difficult to discern to
what extent results of multiple ANOVAs reflect redundant information. Furthermore,
results are not necessarily consistent with teacher expectations in the school environment
where expectations do not develop in isolation. Another concern is that when conducting
their independent ANOVA calculations, prior researchers failed to account for the
potential artificial inflations in Type I error by using either a simultaneous testing
procedure or a family wise alpha adjustment, as recommended by Huberty and Morris
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(1989). Finally, none of the three studies provided reliability information regarding the
Prognostic Outlook Scale making the reliability of the results questionable.
In conclusion, students with the ED label have the lowest expectations relative to
other labels. Furthermore, within the different labels used for ED, the label serious
emotional disturbance produces the most deleterious effects. Finally, lower expectations
for students with ED are consistent across profession and may be mitigated by factors
such as race, gender, and placement of the student, with Caucasian students in selfcontained rated as more disruptive, girls rated as having higher interpersonal expectations
than boys. However, it is important to note that while the degree of the ratings may differ
across these variables, all students with an ED label have lower expectations than other
labeled peers. The question then becomes, how can we remedy this complicated
situation?
Generic versus Specific Labels
Given the ambiguity within the ED label, it seems pertinent to investigate whether
expectations would differ if students with ED were given a more specific label.
Currently, no studies have researched the difference between expectations for students
with the ED label versus those with various diagnostic labels that are often associated
with ED (e.g., anxiety, oppositional defiant disorder, schizophrenia, depression, etc.).
Nonetheless, a study by Taylor, Hume, & Welsh (2014) suggests that generic labels (i.e.,
special educational needs) lead to lower self-esteem scores than specific labels (e.g.,
dyslexia). The authors proposed that this may be due to the lack of explanation for the
student’s difficulties or a lack of targeted interventions for a generic label. Furthermore,
based upon the previously reviewed theoretical literature in perceptions and expectations,
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it seems likely that a more specific label may result in more accurate hypothesis
formation, leading to more accurate expectations, and limiting the power of the selffulfilling prophecy. This suggests that for students with ED, negative expectations and
outcomes could be moderated by the use of a more specific label. However, given the
heterogeneity of the characteristics associated with ED, this would only explain part of
the story.
Internalizing versus Externalizing
Because the ED label can be viewed as representative of students in two primary
domains (e.g., internalizing and externalizing), research into moderating effects that only
manipulated generic and specific labels in one of those domains would not suffice. In
order to obtain a more comprehensive picture, researchers would need to examine the
moderating effect for specific labels in both internalizing (e.g., Generalized Anxiety
Disorder [GAD]) and externalizing (e.g., Oppositional Defiant Disorder [ODD])
domains. Although direct manipulation of internalizing versus externalizing
characteristics on teacher expectation has not yet been conducted, information can be
gleaned from literature regarding teachers’ perception of the least and most challenging
classroom behaviors, as well as the literature that outlines the under-identification of
internalizing students.
Alter et al. (2013) conducted a teacher survey and found that overall teachers rate
internalizing behaviors such as student withdrawal as the least prevalent and least
challenging of classroom behaviors. Thus, teachers not only view internalizing behaviors
as unproblematic, but they also fail to recognize them in their students. This finding
aligns with the literature regarding the under-identification of internalizing disorders
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(Forness et al., 2012; Gresham & Kern, 2004). Given the under-identification of and
general attitude toward internalizing disorders, it can be assumed that overall teacher
expectations for internalizing students may be higher than those of externalizing students.
However, findings from this would not be conclusive given that it would not account for
severity of the disorder. A student with severe withdrawal and social deviance may
actually have lower expectations than one with mild externalizing symptoms such as
defiance.
Label Severity
Cook (2001) investigated teachers’ (N = 70) attitudes about disabled students as a
function of severity of the disability. It should be noted that decisions regarding what
disabilities were mild versus severe were made upon whether or not the disability could
be physically seen. Thus, for the purposes of this study, students with ED were
represented in the mild category. Results suggested that students with mild or hidden
disabilities (i.e., specific learning disability, attention-deficit/hyperactivity disorder,
behavior disorder) were overrepresented in the rejection category, while students with
severe or obvious disabilities (i.e., mental retardation, orthopedic handicap, hearing
impairment, multiple handicaps, autism, visual impairment, other health impairment)
were overrepresented in the indifference category. Rejection was defined as being
relieved to have the student removed from your classroom, while indifference was
defined as being least prepared to speak with the parent regarding the student. Overall,
this study highlights the importance of examining symptom severity when considering
the manner that teachers view their students. Although it is not directly applicable to
severity within a label, given the heterogeneity of symptoms within the ED category and
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previous findings regarding teachers’ low expectations, it seems a natural next step to
investigate whether teacher expectations differ depending on the severity of student
symptoms and whether any interaction may exist among the label specificity, behavioral
presentation, and severity factors.
Conclusion
Overall, the literature on teacher perceptions, attributions, and expectations is a
complex mix of biological, cognitive, social, and experimental psychology literature.
When taken together, however, one can make an argument for a conceptual framework
regarding teacher perception and expectation of student outcomes. First, it is apparent
that the errors and biases in perception formation and expectancy attribution can lead to
situations in which teachers hold inaccurate expectations. Furthermore, teacher
expectations do affect student outcomes and can be either positive (i.e., Galatea) or
negative (i.e., Golem). Effect sizes are generally small; however, 5% to 10% of students
experience higher-than-average effects, which should be considered clinically significant.
Researchers investigating mediating and moderating variables generally agree that
teachers communicate expectations to students through interpersonal climate,
differentiated feedback, amount and difficulty of material, and opportunities for
responding. Additionally, students internalize expectations through self-verification.
Moderating factors include accuracy of expectations and teacher, student, and expectation
characteristics. Specifically, teacher characteristics and student characteristics such as
low self-efficacy and belonging to a stigmatized group are potential factors.
Additionally, according to previous research, when expectations accumulate across
perceivers and/or time they can produce stronger effects. Considering the role of
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perceptions, expectations, the various errors associated with each, and teacher and student
factors that contribute to the development of lower expectations and self-fulfilling
prophecies, the process of special education labeling becomes a relevant topic for study.
Although special education labels are thought to result in a better understanding
of students within special education and facilitation of the provision of appropriate
services for the groups they describe, this is not always the case. Special education labels
have been shown to create learned helplessness and self-fulfilling prophecies over time.
This is unsurprising given that they often function as a social schema upon which
teachers base perceptions and subsequent expectations. Furthermore, labels are likely to
be carried with the student across time and across teachers, and can lead to negative
student outcomes such as decreased self-efficacy, factors which have been shown to
produce high levels of self-fulfilling prophecies and false expectations. This is
particularly true for students carrying the ED label, and researchers have found the lowest
expectations for this group relative to other disabilities.
Previous researchers investigating teacher expectations for students with the ED
label employed a repeated ANOVA and did not implement any control over the potential
inflation in Type I error. Additionally, studies lacked reliability information for the
outcome measure and did not control for any rater or student characteristics, which have
been demonstrated to have an effect on teacher expectation and perception ratings.
Finally, the previous studies failed to account for some factors which stand out as having
important implications for teacher expectations including label specificity, behavioral
presentation, and severity.
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As such, the present study will investigate each of these issues either through the
addition of independent variables, modification of methodology, and limitation of
participants to preservice teachers. Results of the present study will contribute to the
literature regarding teacher expectations and labeling practices in the school setting.
Specifically, an understanding of whether diagnostic or ED labels produce higher
expectations can inform the manner by which information is communicated to teachers.
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CHAPTER III
METHOD
This section outlines the specific methodology for the present study. Included is a
discussion of the variables and research design. Additionally, issues related to
participants, measures, and data analysis will be presented including relevant literature
regarding the selection of the various questionnaires and vignettes. IRB approval can be
found in Appendix A.
Variables and Design
Given the preceding literature as well as the research questions proposed for this
study, three independent variables were manipulated – label specificity (i.e., specific
DSM-5 diagnostic versus generic ED labels), behavioral presentation (i.e., internalizing
versus externalizing), and severity (i.e., mild versus severe). Furthermore, dependent
variables included teachers’ perceptions for academic, behavior, and social outcomes.
Therefore, a 2 (label specificity) x 2 (behavioral presentation) x 2 (severity) factorial
MANOVA was conducted with each treatment condition represented by a vignette
regarding a student with specific characteristics relative to the independent variables (See
instrumentation for information regarding vignettes). Additionally, univariate and simple
effects tests were conducted, as needed, to follow-up on significant effects and
interactions.
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Instrumentation
Each teacher was provided a case vignette about a student as well as a copy of the
Prognostic Outlook Scale to assess their expectations of the student’s academic,
behavioral, and social outcomes. They were also provided a demographic questionnaire
as well as a short measure of knowledge regarding the DSM-5 diagnostic disorders and
ED eligibility utilized in the study.
Vignettes
Eight case vignettes were designed, one for each combination of label specificity,
behavioral presentation, and severity. Four vignettes used the label “Emotional
Disturbance” and presented behaviors consistent with mild GAD, severe GAD, mild
ODD, or severe ODD. The other four vignettes were identical to the first four with one
exception. Instead of using the ED label, they used the appropriate DSM-5 label – either
GAD or ODD. See Table 1 for a diagram that illustrates vignette development.
Table 1
Vignette Development
Label Specificity
ED
DSM-5

Behavioral Presentation
GAD
ODD
Mild
Severe
Mild
Severe

Mild
Severe
Mild
Severe

Note. ED = emotional disturbance; GAD = generalized anxiety disorder; ODD =
oppositional defiant disorder.
Material for the vignettes was initially driven by the literature and most current
USDE statistics that were available. Black, non-Hispanic students represented the
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highest percentage of individuals served in special education relative to the percentage in
the general population in the state in which the study was being conducted from the years
2004 and 2007 (USDE, 2013). Furthermore, during the fall of 2007, Black, non-Hispanic
students represented the highest percentage of those served under a special education
ruling of ED (10.5%), followed by American Indian/Native Alaskans (7.7%), and White
not-Hispanic (7.3%). The risk index for Black, not-Hispanic students served under ED in
the fall of 2007 relative to the general population was 1.27, compared to .56 for all other
ethnicities combined. This is a finding echoed in Wagner et al. (2005). Therefore, black
males are the most common individual served within special education.
Regarding the age and name of the student in the vignette, during the years of
1998-2007, students ages 6-11 years represented the largest group of students being
served under IDEA Part B (USDE, 2013). According to the Social Security Bureau
(2013), the most common male name in the United States since 1999 was James.
Therefore, children between 6 and 11 years of age are the most common individual
served within special education and James is a suitable name to represent a male child of
that age in America.
According to the Centers for Disease Control and Prevention’s Mental Health
Surveillance Among Children – United States, 2005-2011 (CDC, 2013), the most
common disorders affecting children during that time were AttentionDeficit/Hyperactivity Disorder (ADHD; 6.8%), behavioral or conduct problems such as
Conduct Disorder and ODD (3.5%), Anxiety (3.0%), Depression (2.1%), Autism
Spectrum Disorders (1.1%), and Tourette Syndrome (.2% among children 2-17 years
old). Therefore, according to these statistics, the most likely conditions to be served
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under the ED eligibility are ODD and anxiety, given that ADHD is served under a
different eligibility.
In summary, given this information, the name James and qualifiers of ‘9-year-old
black, non-Hispanic male’ was chosen for the vignettes. The age of 9 was chosen
because it is the median age between 6 and 11, rounded up to the nearest whole year. To
remain consistent with the most common disorders affecting children, GAD was chosen
as the internalizing disorder of interest, while ODD was chosen as the externalizing
disorder of interest. It is noteworthy that Conduct Disorder was not chosen due to its
comorbidity with social maladjustment, which is excluded from most definitions of ED,
and ADHD was not chosen due to its categorization under Other Health Impairment
(OHI) rather than ED. In keeping with state department of education terminology in the
state where the study is being conducted, the term ‘Emotional Disturbance’ was utilized.
To further explain the descriptors for the individuals within the different
disorders, it is important to note the following. The DSM-5 (American Psychiatric
Association, 2013), outlines the different symptoms associated with ODD and GAD.
Regarding ODD, it notes that there is a pattern of angry/irritable mood,
argumentative/defiant behavior, or vindictiveness that lasts at least six months and must
include at least four symptoms from any of the subcategories. In the Angry/Irritable
Mood subcategory, symptoms include often loses temper, is often touchy or easily
annoyed, is often angry and resentful. In the Argumentative/Defiant Behavior
subcategory, symptoms include often argues with authority figures or, for children and
adolescents, with adults, often actively defies or refuses to comply with request from
authority figures or rules, often deliberately annoys others, often blames others for his or
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her mistakes or misbehavior. The Vindictiveness subcategory includes has been spiteful
or vindictive at least twice within the past 6 months. Thus, symptoms for the vignettes
for externalizing disorders were based on the DSM-5. Mild symptoms include
touchy/easily annoyed, angry/resentful, deliberately annoys others, and blames others for
own mistakes/misbehaviors, while severe symptoms include often loses temper, often
argues with adults, often noncompliant, and spiteful/vindictive.
Regarding anxiety, the symptoms described within the DSM-5 (American
Psychiatric Association, 2013) for GAD were examined, as it is the most general of the
anxiety disorders. In order for a child to receive a diagnosis for GAD, they must
experience excessive worry, find it difficult to control the worry, and have at least one of
six symptoms which include restlessness/feeling keyed up/on edge, being easily
distracted, difficulty concentrating or mind going blank, irritability, muscle tension, and
sleep disturbance. Mild symptoms may include muscle tension, sleep disturbances, easily
fatigued. Severe symptoms may include restlessness, difficulty concentrating, and
irritability.
Once the initial eight vignettes were drafted, five outside raters with expertise in
psychoeducational assessment of students with emotional and behavioral concerns were
asked to review each vignette. They were asked to identify whether each vignette was
representative of the ED or DSM-5 label, ODD or GAD diagnosis, and mild or severe
symptom level. Inter-rater reliability was calculated for each pair of raters for each
vignette and then averaged. Vignettes were modified until an inter-rater reliability of
100% was reached across all pairs of raters on all eight vignettes. This process took two
iterations, and a 100% agreement was reached after the second version of vignettes was
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created (See Appendix B for final vignettes). Table 2 shows the average inter-rater
reliabilities across pairs for each vignette at both iterations.
Table 2
Average inter-rater reliabilities for vignettes
Vignette
Initial Rating
Final Rating
ODD/Mild/ED
1.00
1.00
GAD/Mild/ED
0.80
1.00
ODD/Severe/DSM
0.87
1.00
GAD/Severe/DSM
0.87
1.00
ODD/Mild/DSM
1.00
1.00
ODD/Severe/ED
0.80
1.00
GAD/Mild/DSM
0.87
1.00
GAD/Severe/ED
1.00
1.00
Note. ED = emotional disturbance; GAD = generalized anxiety disorder; ODD =
oppositional defiant disorder.
Student Outcome Questionnaire
This study utilized the revised version of the Prognostic Outlook Scale created by
Thelen et al., 2003. See Appendix C. The scale uses nine items to examine teachers’
expectations for academic, behavior, and social outcomes. Items 1 through 4 load onto
the social factor; items 5 through 7 load onto the behavioral factor; and items 8 and 9
load onto the academic factor. Teachers rate the likelihood of each question on a scale of
1 to 100. Four of the nine items are reverse scored to control for biases in response.
Results of each scale are found by averaging the ratings of the items on each scale. A
confirmatory factor analysis by Thelen and colleagues found that the items did load onto
the three factors of academic, behavior, and social outcomes with a GFI = .94 and CFI =
.87. However, no reliability information was generated. As such, this study assessed
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Cronbach’s alpha for each of the three factors within the Prognostic Outlook Scale (i.e.,
academic, behavioral, and social). All three factors have alpha scores that meet or exceed
the typical cutoff of .70 suggesting a reliable measure of each factor (Robinson, Shaver,
& Wrightsman, 1991). Table 3 displays Cronbach’s alpha for each based upon the
current data set.
Table 3
Cronbach’s Alpha per factor (N = 131)
Scale
Academic
Behavioral
Social

Cronbach’s α
.940
.733
.853

Demographic Questionnaire
A demographic questionnaire was developed to assess salient participant
characteristics in order to determine the likelihood of an effect due to participant
characteristics. Questions were based upon demographic questionnaires in similar
studies (i.e., Thelen et al., 2003) and relevant literature that suggests factors likely to
impact results. For example, Zimmerman (2006) found that teacher demographics
including gender, years of experience, age, and educational training in ED (either
preservice or professional development) are likely to affect teacher perceptions of
students with ED. Cancio et al. (2013) found that administrative support in the form of
informational support (i.e., opportunities for training) was significantly correlated to the
attrition of teachers who work with students with ED. Additionally, Alter et al. (2013)
found that gender, grade level taught, and years of experience result in significant
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differences in teacher perception of students’ challenging behaviors. They did not,
however, find a significant difference due to teacher race. This finding was consistent
with the previous finding by Cullinan and Kauffman (2005).
Given this information, the demographic questionnaire addressed the following:
age, gender, year in the elementary education program, training on ED, and experience in
a classroom setting. See Appendix D for the complete demographic questionnaire.
Knowledge Questionnaire
Due to the possibility that preservice teachers’ level of knowledge about GAD,
ODD, and ED may impact their ratings of individuals within special education, it was
important to measure that understanding prior to beginning the study. In order to
determine participants’ knowledge regarding GAD, ODD, and ED, a Knowledge
Questionnaire was developed and administered. This allowed the researcher to evaluate
preservice teachers’ knowledge about and experience with the various types of labels and
diagnoses in the study. See Appendix E for the Knowledge Questionnaire.
Participants and Setting
Preservice teachers (N = 131) in the southern state in which the study was
conducted were recruited to participate in the study. Preservice teachers were chosen due
to the significant control the group provides regarding participant characteristics such as
level of experience, number of years teaching, grade taught, experience with ED, etc.
Preservice teachers were recruited from six intact elementary education classrooms at the
university. Therefore, participants were not randomly sampled. As such, a demographic
questionnaire (see instrumentation) was provided in order to obtain a picture of the
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characteristics of the sample. Results suggested that participants were predominantly
females age 21 or 22 years, in their junior or senior year of the elementary education
program, with a majority reporting either no training or coursework with only training
specific to ED. Consistent with requirements that students do a specified number of
practicum hours in a classroom, all had experience within that setting. See Table 4 for
demographic information.
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Table 4
Results of the demographic questionnaire
N
Age
28
89
14
131
Gender
10
121
131
Year in Program
0
6
77
48
0
131
Training in ED
34
89
6

Demographic
19-20
21-22
23 and above
Total
Male
Female
Total
Freshman
Sophomore
Junior
Senior
Other
Total
No Training
Coursework
Professional
Development
Othera
Total

%
21.4
67.9
10.7
100.0
7.6
92.4
100.0
0
4.6
58.8
36.6
0.0
100.0
24.8
65.0
4.4

8
5.8
137b
100.0
Experience
Yes
131
100
No
0
0.0
Total
131
100
a
Family members, previous jobs, or volunteering with students with ED.
b
Six participants responded with more than one answer for a total of 137 responses.
Procedures
IRB approval was obtained and can be found in Appendix A. Preservice
elementary education classrooms were recruited from a local university to participate in
the study by requesting instructor approval. Classrooms were selected so that no
duplication of preservice teachers within them would occur. University instructors who
55

permitted their classrooms to participate were entered into a raffle for a gift card. The
researcher attended a specified class period at the end of the semester prior to final
examinations, explained the study, and requested participation from the students within
the class. Students were assured that participation was voluntary. All students who
agreed to participate were entered into a raffle for a gift card.
Participants were randomly provided a packet containing (a) a consent form, (b)
one of the eight vignettes, (c) a copy of the student outcome measure, (d) Demographic
Questionnaire, and (e) Knowledge Questionnaire. Participants were allowed to read, ask
questions regarding the information, and sign the consent form. Then, they were asked to
complete the case vignettes and complete the student outcome measure regarding their
expectations for the student in each vignette. After completing the measure, participants
completed the Demographic Questionnaire and Knowledge Questionnaire. Participants
were given as much time as necessary; however, the entire process did not take more than
15 minutes in any classroom. No identifying information was collected.
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CHAPTER IV
RESULTS
A report of the results of the 2 x 2 x 2 factorial MANOVA follow. After
information regarding the data screening procedure and analysis of MANOVA
assumptions, results of each main effect and the various 2- and 3-way interaction effects
are presented. The four research questions outlined for analysis target the main effects of
label specificity (i.e., DSM-5 diagnostic versus ED), behavioral presentation (i.e.,
internalizing versus externalizing), symptom severity (i.e., mild versus severe), and the
interactions among the three variables on preservice teacher academic, behavioral, and/or
social expectations.
Data Screening and Assumptions
A total of 131 responses were collected from elementary education preservice
teachers at a local university. Data were screened for missing responses and multivariate
outliers using Mahalanobis distance critical values for an alpha of .005 given the
likelihood for multiple iterations (Jennings & Young, 1988). No missing responses or
outliers were found. Thus, a total of 131 participants remained. This number exceeded
the goal N of 120 determined by G*Power analysis to detect a medium effect size (f2 =
.0625) at the .05 alpha level with a power of .80 (Faul, Erlender, Buchner, & Lang,
2009).
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Data were then graphically inspected for multivariate normality using the method
proposed by John and Wichern (1988). Chi-square values for each case were graphed
against the Mahalanobis distance for each case, and general fitness to a straight line was
examined. The resultant graph closely resembled a straight line until the tail. See Figure
1 for the graph.

Figure 1.

Graph of multivariate normality.

This figure displays chi-square values plotted against Mahalanobis distances for each
case.
Given the results of graphical inspection, data were then statistically screened for
multivariate normality using the Mardia syntax for SPSS (DeCarlo, 1997). A Bonferroni
correction was employed to protect against false positives and adjust the critical value to
a family wise alpha of .05. This resulted in a per cell critical value of .00625. This was
determined to be too conservative and was rounded up to final per cell critical value of
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.01. Initial Mardia analysis suggested that all cells met multivariate normality at the p =
.01 level.
Linearity was checked by examining graphs of the three dependent variables
plotted against one another. Overall, graphical inspection revealed linear relationships
among the variables (See Figures 2, 3, and 4).

Figure 2.

Graph 1 of 3 for linearity inspection

Scatterplot shows linear pattern of social scores plotted against academic scores.
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Figure 3.

Graph 2 of 3 for linearity inspection.

Scatterplot shows linear pattern of social scores plotted against behavioral scores.

Figure 4.

Graph 3 of 3 for linearity inspection.

Scatterplot shows linear pattern of social scores plotted against academic scores.
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Multicollinearity was examined by running two-tailed bivariate correlations
between each combination of the three dependent variables. All correlations were
statistically significant at the p = .01 level. Additionally, no correlation exceeded the .70
level (i.e., 49% shared variance). Thus, no problem with multicollinearity was identified.
See Table 5 for correlation coefficients.
Table 5
Two-tailed bivariate correlation
DV
Social
Behavioral
Academic
* p < .01 level

Social
1
-

Behavioral Academic
.370*
.457*
1
.636*
1

Finally, homogeneity of the variance/covariate matrices was evaluated using
Box’s M (p = .23) which indicated no problem with this assumption. This was echoed by
Levene’s test for the academic (p = .58), behavioral (p = .69), and social (p = .75)
outcomes, which also indicated no concerns.
Overall, results of data screening and assumption checks suggested no concerns
with outliers, missing data, multivariate normality, linearity, multicollinearity, or
homogeneity of variance. As such, data were considered conducive for MANOVA
analysis.
MANOVA Analysis
A 2 x 2 x 2 MANOVA was conducted using Statistical Package for the Social
Science (SPSS) version 20 in order to examine the effects of Label Specificity (i.e.,
DSM-5 versus ED), Behavioral Presentation (i.e., GAD versus ODD) and Severity (i.e.,
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Mild versus Severe) on preservice teachers’ (N = 131) perception of student academic,
behavioral, and social outcomes using the Prognostic Outlook Scale (Thelen et al., 2003).
Results were examined using the Pillai’s V statistic and Type III sum of squares in order
to account for the unequal cell sizes.
Descriptive Statistics
Descriptive statistics suggested that overall preservice teachers reported the
highest expectations for academic outcomes (M = 60.68, SD = 18.01) and the lowest for
behavioral outcomes (M = 39.68, SD = 18.91) across groups. Thus, preservice teachers
in this study rated academic outcomes as the least susceptible to difficulties related to the
student’s disability. When examining the results based upon behavioral presentation,
expectations were generally higher for students in the internalizing/GAD condition
relative to the externalizing/ODD condition across academic (GAD: M = 64.92, SD =
18.16; ODD: M = 56.61; SD = 16.99), behavioral (GAD: M = 45.20, SD = 19.02; ODD:
M = 34.24, SD = 17.28), and social (GAD: M = 54.07, SD = 18.64; ODD: M = 45.70; SD
= 17.99) outcomes. Thus, consistent with the literature previously reviewed, preservice
teachers attributed higher expectations in all domains for students with internalizing than
externalizing difficulties.
Descriptive statistics analyzed by symptom severity suggested that academic and
behavioral expectations were higher for mild (Academic: M = 64.10, SD = 18.44;
Behavioral: M = 42.84; SD = 20.23; Social: M = 53.23, SD = 19.36) versus severe
(Academic: M = 57.41, SD = 17.10; Behavioral: M = 36.66; SD = 17.17; M = 49.76; SD =
19.44) symptoms. Thus, preservice teachers attributed higher expectations to mild
symptoms than severe symptoms.
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Finally, when examining the average scores for label specificity, it would appear
that results are inconsistent. Preservice teachers reported higher expectations for DSM-5
(Academic: M = 70.29, SD = 17.94; Behavioral: M = 49.35, SD = 19.44; Social: M =
58.15, SD = 20.73) relative to ED (Academic: M = 59.38, SD = 16.91; Behavioral: M =
40.92, SD = 17.89; Social: M = 56.42, SD = 17.69) labels for students in the internalizing
condition. However, those in the externalizing condition saw the opposite. Thus,
preservice teachers in this study viewed students differently depending on the specificity
of the label and behavioral presentation of the student. When the student had
internalizing symptoms, the DSM-5 label produced higher expectations; however, when
the student was externalizing, the ED label produced higher expectations. See Table 6
(i.e., academic), 7 (i.e., behavioral), and 8 (i.e., social) for all descriptive statistics.
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Table 6
Descriptive statistics for academic outcome
Label
M
SD
N
ED
61.38 15.12 16
DSM-5
59.72 19.42 16
Total
60.55 17.14 32
Severe
ED
57.03 18.07 17
DSM-5
48.38 13.17 17
Total
52.71 16.17 34
Total
ED
59.14 16.59 33
DSM-5
53.88 17.22 33
Total
56.51 16.99 66
GAD
Mild
ED
60.78 19.64 16
DSM-5
74.53 16.72 16
Total
67.66 19.25 32
Severe
ED
57.97 14.18 16
DSM-5
66.29 18.62 17
Total
62.26 16.89 33
Total
ED
59.38 16.91 32
DSM-5
70.29 17.94 33
Total
64.92 18.16 65
Total
Mild
ED
61.08 17.24 32
DSM-5
67.13 19.35 32
Total
64.10 18.44 64
Severe
ED
57.48 16.05 33
DSM-5
57.34 18.30 34
Total
57.41 17.10 67
Total
ED
59.25 16.62 65
DSM-5
62.08 19.31 66
Total
60.68 18.01 131
Note. Beh. Pres. = Behavioral presentation; Label = Label specificity; ODD =
Oppositional defiant disorder; ED = Emotional disturbance.
Beh. Pres.
ODD

Severity
Mild
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Table 7
Descriptive statistics for behavioral outcome
Label
M
SD
N
ED
37.06 13.55 16
DSM-5e
31.75 19.51 16
Total
34.41 16.74 32
Severe
ED
37.67 17.58 17
DSM-5
30.49 18.26 17
Total
34.08 18.02 34
Total
ED
37.37 15.51 33
DSM-5
31.10 18.59 33
Total
34.24 17.28 66
GAD
Mild
ED
45.90 17.40 16
DSM-5
56.65 21.73 16
Total
51.27 20.12 32
Severe
ED
35.94 17.48 16
DSM-5
42.49 14.48 17
Total
39.31 16.10 33
Total
ED
40.92 17.89 32
DSM-5
49.35 19.44 33
Total
45.20 19.02 65
Total
Mild
ED
41.48 15.98 32
DSM-5
44.20 23.93 32
Total
42.84 20.23 64
Severe
ED
36.83 17.28 33
DSM-5
36.49 17.33 34
Total
36.66 17.17 67
Total
ED
39.12 16.69 65
DSM-5
40.23 20.99 66
Total
39.68 18.91 131
Note. Beh. Pres. = Behavioral presentation; Label = Label specificity; ODD =
Oppositional defiant disorder; ED = Emotional disturbance.
Beh. Pres.
ODD

Severity
Mild
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Table 8
Descriptive statistics for social outcome
Label
M
SD
N
ED
48.52 15.69 16
DSM-5
43.14 17.32 16
Total
45.83 16.48 32
Severe
ED
46.94 21.25 17
DSM-5
44.21 18.24 17
Total
45.57 19.55 34
Total
ED
47.70 18.48 33
DSM-5
43.69 17.53 33
Total
45.70 17.99 66
GAD
Mild
ED
62.69 16.19 16
DSM-5
58.58 22.54 16
Total
60.63 19.42 32
Severe
ED
50.16 17.36 16
DSM-5
57.75 19.56 17
Total
54.07 18.64 33
Total
ED
56.42 17.69 32
DSM-5
58.15 20.73 33
Total
57.30 19.17 65
Total
Mild
ED
55.60 17.25 32
DSM-5
50.86 21.28 32
Total
53.23 19.36 64
Severe
ED
48.50 19.22 33
DSM-5
50.98 19.85 34
Total
49.76 19.44 67
Total
ED
52.00 18.49 65
DSM-5
50.92 20.40 66
Total
51.45 19.40 131
Note. Beh. Pres. = Behavioral presentation; Label = Label specificity; ODD =
Oppositional defiant disorder; ED = Emotional disturbance.
Beh. Pres.
ODD

Severity
Mild

Research Question 1
Research Question 1 asked whether label specificity would affect preservice
teacher academic, behavioral, and social expectations. Multivariate results did not
indicate a significant main effect between the DSM-5 and ED conditions, Pillai’s V =
.014, F(3, 121) = .570, partial η2 = .014 (small effect), p = .634. The observed power was
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.166. Thus, there was no statistically significant differences across preservice teachers’
expectations for academic, behavior, or social outcomes based on the specificity of the
label used. Table 9 and Table 10 display the multivariate and univariate results,
respectively.
Table 9
Multivariate effects
Pillai's V
F df Error df
p
Beh.
.138
6.44 3
121
.000
Label
.014
0.57 3
121
.634
Severity
.045
1.89 3
121
.135
Beh. *Severity
.064
2.76 3
121
.045
Beh.*Label
.065
2.80 3
121
.043
Severity*Label
.031
1.31 3
121
.275
Beh.*Severity*Label
.005
0.21 3
121
.887
Note. Beh. = Behavioral presentation; Label = Label specificity.
Effect
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Partial η2
.138
.014
.045
.064
.065
.031
.005

Power
.965
.166
.479
.654
.661
.342
.089

Table 10
Univariate effects
Partial
df
MS
F
p
η2
Power
1 2236.57 7.72 .006
.059
.787
1 3959.34 12.71 .001
.094
.943

Source
Type III SS
Academic
2236.57
Behaviora
3959.34
l
Social
4397.08
1 4397.08 12.60 .001
.093
Label
Academic
283.41
1 283.41 0.98 .325
.008
Behaviora
47.39
1
47.39 0.15 .697
.001
l
Social
43.76
1
43.76 0.13 .724
.001
Sev.
Academic
1461.40
1 1461.40 5.05 .026
.039
Behaviora
1254.75
1 1254.75 4.03 .047
.032
l
Social
393.35
1 393.35 1.13 .291
.009
Beh.*Sev.
Academic
43.89
1
43.89 0.15 .698
.001
Behaviora
1125.41
1 1125.41 3.61 .060
.029
l
Social
337.70
1 337.70 0.97 .327
.008
Beh.*Label
Academic
2144.05
1 2144.05 7.40 .007
.057
Behaviora
1815.13
1 1815.13 5.83 .017
.045
l
Social
274.94
1 274.94 0.79 .377
.006
Sev.*Label
Academic
315.24
1 315.24 1.09 .299
.009
Behaviora
75.14
1
75.14 0.24 .624
.002
l
Social
420.71
1 420.71 1.21 .274
.010
Beh.*Sev.*Labe Academic
5.02
1
5.02 0.02 .896
.000
l
Behaviora
11.13
1
11.13 0.04 .850
.000
l
Social
168.00
1 168.00 0.48 .489
.004
Error
Academic
35625.22 123 289.64
Behaviora
38304.75 123 311.42
l
Social
42936.29 123 349.08
Total
Academic 524509.00 131
Behaviora 252734.11 131
l
Social
395778.50 131
Note. Beh. = Behavioral presentation; Label = Label specificity; Sev. = Severity.
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.941
.166
.067
.064
.606
.513
.184
.067
.471
.164
.770
.668
.142
.179
.078
.193
.052
.054
.106

Research Question 2
Research Question 2 dealt with the main effect of behavioral presentation (i.e.,
internalizing/GAD versus externalizing/ODD) on academic, behavioral, and social
expectations. Results suggested a statistically significant multivariate main effect, Pillai’s
V = .138, F(3, 121) = 6.436, partial η2 = .138, p < .001. The observed power for the main
effect was .965, and the effect size was large. Thus, statistically significant differences
between the two groups were detected.
Univariate effects. Given the significance of the multivariate main effect, the
univariate effects were examined for each of the three dependent variables. Results
revealed statistically significant results for the academic outcome, F(1, 123) = 7.722, p =
.006, partial η2 = .059, observed power = .787; behavioral outcome, F(1, 123) = 12.714, p
= .001, partial η2 = .094, observed power = .943; and social outcome, F(1, 123) = 12.596,
p = .001, partial η2 = .093, observed power = .941. Thus, there were statistically
significant differences for preservice teachers’ perception of academic, social, and
behavioral outcomes depending on whether the student had an internalizing (GAD) or
externalizing (ODD) behavioral presentation, and these differences represent a medium
effect. Refer to Tables 9 and 10 for multivariate and univariate results.
Pairwise comparisons. Examination of the estimated marginal means (EMM)
suggested that expectations were higher across outcome variables for students with GAD
(academic M = 64.89, SE = 2.11; behavioral M = 45.24, SE = 2.19; social M = 57.29, SE
= 2.32) versus ODD (academic M = 56.63, SE = 2.10; behavioral M = 34.23, SE = 2.11;
social M = 45.70, SE = 2.30). Pairwise comparisons of the EMM using the Bonferroni
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correction found that those results were statistically significant (p ≤ .006). See Tables 11
and 12 for EMM and pairwise comparisons.

Table 11
EMM for behavioral presentation
95% Confidence Interval
Variables
M
SE
Lower
Upper
Academic
ODD
56.63 2.10
52.48
60.77
GAD
64.89 2.11
60.71
69.07
Behavioral
ODD
34.24 2.17
29.94
38.54
GAD
45.24 2.19
40.91
49.58
Social
ODD
45.70 2.30
41.15
50.26
GAD
57.29 2.32
52.70
61.88
Note. ODD = oppositional defiant disorder; GAD = generalized anxiety disorder.
Table 12
Pairwise comparisons for behavioral presentation
Variables
M Diff
SE
p
Academic
ODD GAD
-8.27
2.98 .006
GAD ODD
8.27
2.98 .006
Behavioral
ODD GAD -11.00 3.08 .001
GAD ODD -11.00 3.08 .001
Social
ODD GAD -11.59 3.27 .001
GAD ODD
11.59
3.27 .001
Note. Based on EMM; Bonferroni adjustment; M Diff = Mean difference; ODD =
oppositional defiant disorder; GAD = generalized anxiety disorder.
Research Question 3
Research Question 3 examined whether symptom severity (i.e., mild versus
severe) would affect preservice teacher academic, behavioral, and social expectations.
The multivariate main effect of severity was not statistically significant, Pillai’s V = .045,
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F(3, 121) = 1.89, partial η2 = .045 (small effect), p = .135. The observed power was .479.
Thus, preservice teachers’ ratings of student academic, behavioral, and social
expectations were consistent across both mild and severe symptoms across the three
outcomes. Refer to Table 9 and Table 10 for multivariate and univariate results,
respectively.
Research Question 4
Research Question 4 asked whether there would be interaction effects among the
three independent variables of label specificity, behavioral presentation, and severity.
Multivariate results suggested that the two-way interactions for behavioral presentation x
severity and behavioral presentation x label reached multivariate significance at the p <
.05 level. The 3-way interaction was not statistically significant at the p < .05 level.
Behavioral presentation x severity. The multivariate analysis of behavioral
presentation (i.e., ODD vs GAD) x severity (i.e., mild vs severe) interaction reached
statistical significance, Pillai’s V = .064, F(3, 121) = 2.755, partial η2 = .064 (medium
effect), p = .045. This indicated that there are differences in preservice teachers’ ratings
for behavioral presentation depending on the level of severity. The observed power for
the interaction was .654. Refer to Table 9 for multivariate results. Given the multivariate
findings, the interaction was further examined with EMM, graphs of the interaction, and
univariate tests in order to more thoroughly understand the group difference.
Evaluation of EMM and graphs. Initial evaluation of the interaction involved
examining the EMM and graphs of behavioral presentation on severity as well as graphs
of severity on behavioral presentation. Overall for the interaction, academic expectations
were highest and behavioral expectations were lowest across conditions. Furthermore,
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across all three variables, expectation outcome ratings were higher for mild symptoms
regardless of behavioral presentation and higher for internalizing (i.e., GAD) symptoms
regardless of severity. Thus, for all three outcomes, preservice teachers reported the
highest expectations for students with mild GAD, followed by severe GAD, mild ODD,
and finally severe ODD. However, closer examination revealed that the magnitude of
those differences varied based on the expectation outcome and behavioral presentation.
For academic expectations, the mean difference between mild and severe
symptoms was slightly larger for externalizing symptoms of ODD (M Difference = 7.84)
than internalizing symptoms of GAD (M Difference = 5.52). However, when examining
behavioral and social expectation outcomes, the findings were quite different. For both
outcomes, the externalizing (i.e., ODD) condition was associated with a mean difference
between mild and severe symptoms of less than one point. However, for the internalizing
(i.e., GAD) condition the mean differences between mild and severe were 12.06 for
behavioral and 6.68 for social outcomes. Thus, EMM and graphical analysis suggested a
potential interaction strongest for the behavioral outcome and weakest for the academic
outcome.
Given this, the preservice teachers in this study viewed students with internalizing
difficulties as having much better academic, behavioral, and social outcomes if their
difficulties were mild versus severe. Additionally, preservice teachers viewed students
with mild externalizing difficulties as having better academic outcomes than those with
severe symptoms. However, they reported little variation in behavioral and social
outcomes for students with externalizing difficulties, despite the severity. Table 13 and
Figures 5, 6, 7, 8, 9, and 10 display the EMM as well as the graphs for the interaction.
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Univariate effects. Despite the statistically significant multivariate findings,
univariate results resulted in nonsignificant findings and very small effect sizes for all
three dependent variables – academic: F(1, 123) = 0.150, p = .698, partial η2 = .001,
observed power = .067; behavioral: F(1, 123) = 3.61, p = .060, partial η2 = .029,
observed power = .471; social: F(1, 123) = 0.97, p = .327, partial η2 = .008, observed
power = .164. Thus, despite the statistically significant multivariate results and the
observed mean and graphical differences across conditions, the null hypothesis was not
rejected. While this finding is at first surprising, the graphical examination of the effects
demonstrates that the non-significant univariate results are most likely due to the fact that
the interaction is not consistent across dependent variables. Ratings of academic
outcomes showed little interaction while those for the behavioral and social outcomes
demonstrated stronger interactions. No further analysis was conducted. Refer to Table
10 for univariate results.
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Table 13
EMM for behavioral presentation x severity interaction
95% Confidence Interval
Variables
M
SE
Lower
Upper
Academic
ODD
Mild
60.55
3.01
54.60
66.51
Severe
52.71
2.92
46.93
58.49
GAD
Mild
67.66
3.01
61.71
73.62
Severe
62.14
2.97
56.27
68.00
Behavioral
ODD
Mild
34.41
3.12
28.24
40.59
Severe
34.08
3.03
28.09
40.07
GAD
Mild
51.28
3.12
45.10
57.45
Severe
39.22
3.08
33.14
45.30
Social
ODD
Mild
45.83
3.31
39.30
52.37
Severe
45.58
3.21
39.24
51.92
GAD
Mild
60.64
3.31
54.10
67.18
Severe
53.96
3.26
47.52
60.40
Note. ODD = oppositional defiant disorder; GAD = generalized anxiety disorder.

Figure 5.

Graph 1 of 3 for behavioral presentation by severity interaction.

Line graph shows interaction for the academic outcome.
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Figure 6.

Graph 2 of 3 for behavioral presentation by severity interaction.

Line graph shows interaction for behavioral outcome.

Figure 7.

Graph 3 of 3 for behavioral presentation by severity interaction.

Line graph shows interaction for the social outcome.

75

Figure 8.

Graph 1 of 3 for severity by behavioral presentation interaction.

Line graph shows interaction for the academic outcome.

Figure 9.

Graph 2 of 3 for severity by behavioral presentation interaction.

Line graph shows interaction for the behavioral outcome.
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Figure 10.

Graph 3 of 3 for severity by behavioral presentation interaction.

Line graph shows interaction for the social outcome.
Behavioral presentation x label specificity. The behavioral presentation x label
specificity interaction yielded statistically significant multivariate results, Pillai’s V =
.065, F(3, 121) = 2.796, partial η2 = .043 (medium effect), and the observed power was
.661. Refer to Table 9 for multivariate results. Given the multivariate findings, the
interaction was further examined with EMM, graphs of the interaction, univariate tests,
and simple effects tests.
Evaluation of EMM and graphs. In order to more thoroughly examine the
interaction, EMM and graphs of the interaction were examined. When examining the
effect of behavioral presentation within label specificity, relative to the ED label, the
DSM-5 label elicited higher expectations for the internalizing condition but lower
expectations for the externalizing condition suggesting a potential disordinal interaction.
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This effect appeared strongest for the academic outcome and weakest for the social
outcome.
When examining the effects of label specificity within behavioral presentation,
the internalizing/GAD condition yielded higher ratings across outcome variables, relative
to the externalizing/ODD condition, regardless of whether the DSM-5 or ED label was
used. However, the magnitude of those differences were considerably smaller for the ED
label than the DSM-5 label, and the effect appeared strongest for the academic
expectation outcome and smallest for the social expectation outcome. Table 14 as well as
Figures 11, 12, 13, 14, 15, and 16 display the EMM as well as the graphs for the
behavioral presentation x label specificity interaction.
Univariate effects. Univariate analyses of the interaction effect confirmed
statistical significance of the interaction for the academic, F(1, 123) = 7.403, p = .007,
partial η2 = .057 (medium effect), observed power = .770 and behavioral outcomes, F(1,
123) = 5.829, p = .017, partial η2 = .045 (small effect), observed power = .668. Although
the profile was similar, social expectations represented a very small nonsignificant effect.
Refer to Table 10 for univariate results.
Simple effects tests. In effort to more thoroughly analyze the statistically
significant interaction effects, simple effects tests were run using SPSS syntax. Simple
effects tests were conducted for each statistically significant univariate effect (i.e.,
academic and behavioral expectation outcomes), and they allowed for the examination of
group differences within each level of the independent variables.
A statistically significant simple effect was found for the behavioral presentation
within label specificity. Specifically, for the DSM-5 condition, academic and behavioral
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expectations for internalizing/GAD presentation were statistically higher than those for
externalizing/ODD presentation (p < .001 for both outcomes). There was no statistically
significant differences in academic or behavioral expectation outcomes when the ED
label was used (p = .96 and .43 respectively), but results were generally similar with
slightly lower expectations for externalizing/ODD than for internalizing/GAD symptoms.
Thus, preservice teachers rated internalizing and externalizing student outcomes as more
similar if the ED label was used and more divergent when the DSM-5 label was used.
A statistically significant simple effect was also found for label specificity within
behavioral presentation. Specifically, the DSM-5 label produced statistically higher
academic and behavioral expectations than the ED label for the internalizing/GAD
presentation (p = .01 and .06, respectively). The opposite was true for the externalizing
presentation, though the difference was not statistically significant (p = .22 and .16
respectively). Thus, overall the data on this interaction suggested that preservice teachers
in this study attributed higher academic and behavioral expectations to students with
internalizing difficulties when the specific DSM-5 label was used. However, there was no
significant difference in their ratings for students with externalizing symptoms. Tables
15, 16, 17, 18, 19, 20, 21, and 22 display the EMM and pairwise comparisons for
behavioral presentation within label specificity and vice versa.
No other 2- or 3-way interaction effects were statistically significant, and all
represented very small to small effect sizes.
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Table 14
Estimated marginal means for behavioral presentation x label specificity
95% Confidence Interval
Variables
M
SE
Lower
Upper
Academic
ODD
ED
59.20 2.96
53.34
65.07
DSM-5
54.05 2.96
48.18
59.92
GAD
ED
59.38 3.01
53.42
65.33
DSM-5
70.41 2.96
64.55
76.28
Behavioral
ODD
ED
37.36 3.07
31.28
43.45
DSM-5
31.12 3.07
25.04
37.20
GAD
ED
40.92 3.12
34.74
47.09
DSM-5
49.57 3.07
43.48
55.65
Social
ODD
ED
47.73 3.25
41.29
54.17
DSM-5
43.67 3.25
37.23
50.11
GAD
ED
56.42 3.30
49.88
62.96
DSM-5
58.16 3.25
51.72
64.60
Note. ODD = oppositional defiant disorder; ED = emotional disturbance; GAD =
generalized anxiety disorder.

Figure 11.

Graph 1 of 3 for label specificity by behavioral presentation.

Line graph shows interaction for academic outcome.
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Figure 12.

Graph 2 of 3 for label specificity by behavioral presentation.

Line graph shows interaction for the behavioral outcome.

Figure 13.

Graph 3 of 3 for label specificity by behavioral presentation.

Line graph shows interaction for the social outcome.
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Figure 14.

Graph 1 of 3 for behavioral presentation by label specificity.

Line graph shows interaction for the academic outcome.

Figure 15.

Graph 2 of 3 for behavioral presentation by label specificity.

Line graph shows interaction for the behavioral outcome.
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Figure 16.

Graph 3 of 3 for behavioral presentation by label specificity.

Line graph shows interaction for social outcome.
Table 15
Academic estimated marginal means for behavioral presentation within label specificity
95% Confidence
Disorder
M
SE
Lower
Upper
ED
59.14
2.99
53.22
65.05
ODD
59.38
3.04
53.37
65.38
GAD
DSM-5 ODD
53.88
2.99
47.96
59.80
70.29
2.99
64.37
76.20
GAD
Note. ODD = oppositional defiant disorder; GAD = generalized anxiety disorder.
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Table 16
Academic pairwise comparisons for behavioral presentation within label specificity
Variables
ODD
ED
GAD
DSM-5
ODD
GAD

GAD
ODD
GAD
ODD

M Diff
-0.24
0.24
-16.41
16.41

SE
4.26
4.26
4.23
4.23

P
0.96
0.96
0.00
0.00

Note. Based on EMM; Adjustment for multiple comparisons: Bonferroni; ODD =
oppositional defiant disorder; GAD = generalized anxiety disorder.
Table 17
Behavioral EMM for behavioral presentation within label specificity
95% Confidence
Disorder
M
SE
Lower
Upper
ED
37.37
3.12
31.20
43.55
ODD
40.92
3.17
34.65
47.18
GAD
DSM-5 ODD
31.10
3.12
24.93
37.27
49.35
3.12
43.18
55.53
GAD
Note. ED = emotional disturbance; ODD = oppositional defiant disorder; GAD =
generalized anxiety disorder.

Table 18
Behavioral pairwise comparisons for behavioral presentation within label specificity
Variables
M Diff
SE
P
4.44
0.43
ODD
GAD
-3.54
ED
GAD
ODD
3.54
4.44
0.43
DSM-5 ODD
GAD -18.253 4.41
0.00
GAD
ODD
18.253 4.41
0.00
Note. Based on EMM; Adjustment for multiple comparisons: Bonferroni; ED =
emotional disturbance; ODD = oppositional defiant disorder; GAD = generalized anxiety
disorder.
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Table 19
Academic estimated marginal means for label specificity within behavioral presentation
95% Confidence
Disorder
M
SE
Lower Upper
ODD
ED
59.14
2.99
53.22
65.05
DSM-5 53.88
2.99
47.96
59.80
GAD
ED
59.38
3.04
53.37
65.38
DSM-5 70.29
2.99
64.37
76.20
Note. ODD = oppositional defiant disorder; ED = emotional disturbance; GAD =
generalized anxiety disorder.
Table 20
Academic pairwise comparisons for label specificity within behavioral presentation
Variables
M Diff
SE
P
ODD
ED
DSM-5
5.26
4.23
0.22
DSM-5
ED
-5.26
4.23
0.22
GAD
ED
DSM-5
-10.91
4.26
0.01
DSM-5
ED
10.91
4.26
0.01
Note. Based on EMM; Adjustment for multiple comparisons: Bonferroni; ODD =
oppositional defiant disorder; ED = emotional disturbance.

Table 21
Behavioral estimated marginal means for label specificity within behavioral presentation
95% Confidence
Disorder
M
SE
Lower
Upper
ODD
ED
37.37
3.12
31.20
43.55
DSM-5 31.10
3.12
24.93
37.27
GAD
ED
40.92
3.17
34.65
47.18
DSM-5 49.35
3.12
43.18
55.53
Note. ODD = oppositional defiant disorder; ED = emotional disturbance; GAD =
generalized anxiety disorder.
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Table 22
Behavioral pairwise comparisons for label specificity within behavioral presentation
Variables
M Diff
SE
P
ODD
ED
DSM-5
6.27
4.41
0.16
DSM-5
ED
-6.27
4.41
0.16
GAD
ED
DSM-5 -8.44
4.44
0.06
DSM-5
ED
8.44
4.44
0.06
Note. Based on EMM; Adjustment for multiple comparisons: Bonferroni; ODD =
oppositional defiant disorder; ED = emotional disturbance; GAD = generalized anxiety
disorder.
Knowledge Questionnaire
Responses to the Knowledge Questionnaire were examined to determine
participants’ perceived experience with and knowledge about GAD, ODD, and ED.
Overall, a majority of participants reported having no known direct experience with
students with GAD (90.8%), ODD (88.5%), or ED (77.9%) in the classroom setting.
However, a majority did report having some degree of knowledge about GAD (85.5%),
ODD (70.2%), and ED (85.5%). It is notable that a number of participants indicated on
their form that when in practicum placements, their supervisors did not share students’
diagnoses or special education eligibility with them. Table 23 displays the results.
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Table 23
Results of knowledge questionnaire
Response

GAD

ODD
ED
Experience
Yes
12
15
29
No
119
116
102
Total
131
131
131
Knowledge
None
19
39
19
A Little
29
36
33
Some
46
31
40
Moderate
30
21
35
Very Much
7
4
4
Total
131
131
131
Note. GAD = generalized anxiety disorder; ODD = oppositional defiant disorder; ED =
emotional disturbance.
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CHAPTER V
DISCUSSION
The discussion is separated into sections regarding the overall design and power
of the current study, followed by discussions of each of the research hypotheses’
findings, limitations, and ending with overall implications of the study. Contributions to
the previous literature as well as suggestions for future research will be highlighted
throughout.
Overall Design
Previous studies (Fox & Stinnett, 1996, Stinnett et al., 1999, Thelen et al., 2003)
used multiple ANOVAs to examine the effects of various factors related to ED labeling
on the academic, behavioral, and social expectation factors of the Prognostic Outlook
Scale. The current study utilized MANOVA methodology. Although use of MANOVA
sacrifices comparison with previous research, the current study contends that the
MANOVA methodology more accurately addresses the needs of expectation research. In
the current study, the researcher argues that a MANOVA design improves the
conceptualization of teacher expectations, decreases potential redundancy in findings,
and allows for increased control over Type I error, as previously discussed. Thus,
findings produced by the current study are likely more consistent with actual preservice
teacher expectations than those produced by multiple ANOVAs. However, further
research would be needed to verify this.
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Power
Given that issues of power affect all aspects of a study by limiting its ability to
detect differences, and the current study resulted in low power for almost all effects, a
discussion of the various concerns related to power follows. Power is positively related
to the study’s effect size, sample size, alpha level, directionality of tests (Cohen, 1988).
It is negatively related to the study’s error and number of factor levels. As such,
investigations into power concerns should include examinations of each. In the current
study, adjustments to the alpha level, directionality of tests, and number of factors were
not possible due to the goals and research questions. However, issues related to sample
size, effect size, and error merit further examination.
Because previous researchers did not include information related to power and
effect sizes in their work on ED labeling (Fox & Stinnett, 1996; Stinnett et al., 1999;
Thelen et al., 2003), and the range of reported effect sizes (r = .1 to .6) across social
psychology and educational research varies from small to large, (Brophy & Good, 1974;
Fiske & Taylor, 1991; Jones, 1986, 1990; Jussim & Harber, 2005; Madon, Guyll, Spoth,
Cross, & Hilbert, 2003; Madon et al., 2001; Miller & Turnbull, 1986; Nisbett & Ross,
1980; Schultz & Oskamp, 2000; Snyder, 1984), a priori sample size estimates were based
upon a power estimate of .80 (as suggested by Cohen, 1988) and a medium effect size (f2
= .0625).
Results, however, revealed that with the exception of the main effect for
behavioral presentation, the effect sizes and achieved power to detect those effects were
much smaller than the values used in the a priori estimate. Therefore, sample size
calculations based upon those values were likely underestimates. As a result it is likely
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that the current study’s power may have been negatively skewed by insufficient sample
size resulting from incorrect a priori estimates of effect size and power. Reasons for
lower-than-expected effect size will be discussed later; however, it is important to note
that the current results support educational research which suggests that expectancy
effects are often small (Brophy, 1983; Brophy & Good, 1974; Jussim, 1991, 1996; Jussim
& Harber, 2005; Madon et al., 2003; Madon et al., 2001; West & Anderson, 1976) and
may require a larger sample size than predicted to detect.
Lastly, power is inversely related to experiment error. In the current study the
error variance was high relative to the main effects, a factor that would inherently
decrease the power to detect effects. High levels of error suggest that some factor other
than those in the study are contributing to differences within the groups. Considering that
preservice teacher characteristics as reported on the Demographic and Knowledge
Questionnaires were relatively homogeneous and student characteristics were the same
for all vignettes, it is unlikely that the unexplained error resulted from lack of control in
those areas. Rather, it is more likely that some other factor(s) impacted preservice
teachers’ ratings of student expectations. Further research would be needed in order to
identify the source of this effect.
Despite these concerns regarding experiment power and their implications for
detecting all relevant effects, investigation into the various research questions reveals
interesting findings. Therefore, discussions of each will follow with information
regarding potential explanations for the findings in light of the presented theoretical
framework and previous literature on the topic. Contributions to previous literature as
well as ideas regarding future research will be highlighted.
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Research Questions
Discussion of each of the research questions examined in the study follows.
Research Question 1 – Label Specificity
The main effect for Label Specificity was not statistically significant. The partial
eta squared effect size was small and suggests that only 1.4% of the variance of the main
effect and its error was accounted for by the main effect. Thus, results of the current
study seem to suggest that using a DSM-5 label in lieu of the ED label does not in
isolation produce an appreciable difference in preservice teacher expectations for those
students with regard to academic, social, or behavior outcomes.
Initially, this finding seemed to conflict with the current literature on ED labeling,
expectancy, and generic versus specific labeling that suggests that greater label
specificity should produce higher expectations simply because the label is clearer and
allows for enhanced accuracy in expectation formation (Taylor et al., 2014). Given
accuracy is the number one moderating variable for expectancy effects (Jussim et al.,
1996; Madon et al., 1998), one could predict that accurate expectations should eliminate a
majority of bias in expectations resulting in predictably higher expectations for students
with greater label specificity. However, that is not what the current study found. Why
might that be?
One possible explanation may be found by examining participant responses to the
Knowledge Questionnaire in light of the literature on perceptions and expectations.
Specifically, literature finds that expectations are attributed based upon perceptual
hypotheses about a given group. These perceptual hypotheses are formed through
environmental factors such as prior experiences with the group (Bruner et al., 1951),
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social consensus about a group (Darley & Gross, 1983), and personal knowledge about a
group, the latter of which can serve as a protective factor if accurate (Jussim et al., 1996;
Madon et al., 1998).
In the current study, although most indicated having some degree of knowledge
about ED (85.5%), ODD (70.2%), and GAD (85.5%), a majority of participants reported
having no known prior experience with students labeled as ED (77.9%), ODD (88.5%),
or GAD (90.8%) in the classroom. This would likely limit perceptual hypotheses based
upon prior experience. Furthermore, given the relative homogeneity of the participant
sample with regard to teaching experiences, experiences with students with various
labels, perceived knowledge, and demographic characteristics, the possibility of a strong
social consensus bias for any particular label in the sample was not high. Thus, this likely
restricted participants to their knowledge about the groups to form the basis of
perceptions and expectation attribution.
Interestingly, in the current study, 85.5% of preservice teachers reported having
some degree of knowledge about GAD, and the percentage was identical to that of ED.
Additionally, there was a similar distribution of responses in the various categories (i.e., a
little, some, moderate, very much). Participants also reported being less knowledgeable
about ODD (70.2% report any level of knowledge) than ED (85.5% report any level of
knowledge) with higher proportions of respondents falling within the ‘none’ and ‘a little’
categories. This data suggests that in the current study, DSM-5 labels are actually
associated with similar or decreased awareness than the ED label. While inconsistent
with what was expected, this finding could be explained, in part, by factors associated
with preservice teachers, issues related to saliency of the label, and low effect size.
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By nature, preservice teachers may have more exposure to the special education
eligibility terms than diagnostic DSM-5 terms, which would likely impact their ratings on
the vignettes. Additionally, because accurate knowledge is a protective factor from bias,
the high level of reported knowledge about ED theoretically decreases the opportunity for
expectation bias to occur for the ED group. Lastly, despite the fact that preservice
teachers were used in previous studies on the topic (Stinnett et al., 1999), it is important
to note that, in general, preservice teachers will have less experience in the field leaving
less time for the processes of perception and expectation attribution to occur. When
taken together, these factors could help to explain why the participants in the current
study reported no difference in expectations for label specificity. However, to determine
to what extent these factors influenced results, further data would be needed to assess
social consensus, accuracy of expectations, and process of expectation attribution in
teachers.
Secondly, it is possible that if participants possessed little social consensus bias
toward or prior experience with the various labels in the study, the label in the vignette
may not have been a salient factor for basing their expectations. Rather they may have
based their expectations on the other characteristics of the vignette they have the most
experience with such as the symptoms, behaviors, and student characteristics. If this
were the case, given that all of the information in the vignettes was the same with the
exception of the label, it would make sense that ratings would be consistent across the
DSM-5 and ED label. However, it is impossible to determine the degree to which this
was a contributing factor as participants were not asked to report the factors that went
into their decision making process.
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Other potential explanations concern the low power and lower-than-predicted
effect size. First, it is possible that the measured effect size is accurate, and the current
study simply does not have the power to detect it. In this situation, the likely solution
would be to increase sample size; however, a G*Power (Faul et al., 2009) analysis
estimates that a sample size of N = 1214, almost 10 times the current sample size, would
be required to detect an effect of that magnitude. Considering this, it is possible that
other factors could be limiting the size of the effect – the most likely of which is the
disordinal interaction between label specificity and behavioral presentation. Specifically,
when DSM-5 labels were used there were significant differences in the ratings of
internalizing and externalizing students across both academic and behavioral domains
that were not present when the ED label was used. As such, the effect of label specificity
essentially cancels itself out making it difficult to detect effects, should they exist.
Research Question 2 – Behavioral Presentation
Across all outcome domains, teacher expectations were statistically lower for
students with externalizing than internalizing symptoms. This finding was expected
considering previous researchers found that teachers more readily recognize externalizing
difficulties in students and view them as significantly more disruptive and less
manageable than internalizing symptoms (Alter et al., 2013; Forness et al., 2012;
Gresham & Kern, 2004). The current study extended the previous literature by directly
assessing the difference in teacher expectation for the two groups, and results supported
previous literature. Additionally, it further expanded research in the area by suggesting
that while expectations are lower across outcomes for the externalizing group, the effect
was strongest for the behavioral (.094) and social (.093) expectations and weakest for
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academic expectations (.059). This indicates that the preservice teachers in this study
rate behavioral and social outcomes as more affected by externalizing characteristics than
academic outcomes. More research would be needed to determine why the effect was
considerably weaker for academic expectations.
Research Question 3 - Severity
Literature suggests that differences in severity of disability are related to teachers’
expectations for a student (Cook, 2001). However, multivariate tests did not reveal a
statistically significant difference for severity. Additionally, the multivariate effect size
of .045 was quite low, indicating small differences among the groups.
Potential reasons for the low effect size include the possibility of a real effect, the
nonsignificant interaction between severity and behavioral presentation, and/or
methodological concerns. First, it is possible that the effect size was accurate and the
study simply did not have the power to detect a difference in teacher’s expectations for
mild and severe symptoms. However, it is also possible that the interaction between
severity and behavioral presentation caused within group differences to cancel out the
between group differences.
Finally, it is also possible that the effect size was low due to some other
methodological concern. Given that an effect size is an indicator of magnitude of
difference between groups, it is related to the sensitivity of the measurement tool to
detect those differences. If the measurement tool is not sensitive enough to detect group
differences, then effect size (i.e., differences between the groups) will be low and vice
versa. In the current study, differences between the mild and severe conditions were
denoted in the wording and symptoms expressed in the vignette. Reviewers agreed that
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the vignettes were representative of mild and severe conditions, but it is important to
point out that all reviewers were experts on the assessment of ED. Therefore, they may
have been more attuned to the nuances of the differences in symptom severity.
Additionally, the study did not assess the magnitude of the raters’ perceived difference
between mild and severe. This means that while raters judged the vignettes to be
different, no information was gleaned on whether those differences were significant
enough to be detected by a preservice teacher. Finally, unlike participants, expert raters
were provided all eight of the vignettes at one time to rate. This means that as opposed to
conducting independent ratings, raters were able to compare one vignette to another when
making their ratings. This may have inadvertently made it easier for them to discern the
differences in symptom severity.
Considering the above factors, it is more likely that the lack of main effect for
severity is attributable to an interaction and limitations in measurement rather than a real
lack of differentiation in expectations. Thus, further research will be needed to fully
explore this effect.
Research Question 4 – Interaction Effects
Behavioral presentation and label specificity interacted in such a way that when
DSM-5 labels were used, preservice teachers reported statistically higher academic and
behavioral expectations for the internalizing (i.e., GAD) versus externalizing (i.e., ODD)
presentation. This indicates that the more specific DSM-5 label of GAD was associated
with preservice teachers’ higher academic and behavioral ratings. Given that previous
researchers on labeling suggest that specific labels enhance clarification in expectations
(Taylor et al., 2014), it may have been reasonable to predict that expectations would
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consistently be higher for the DSM-5 diagnostic condition. However, results were
slightly more complicated and suggested that while the presence of a DSM-5 label may
benefit students with internalizing concerns, it may actually be deleterious to students
with externalizing concerns.
A statistically significant difference for the interaction of behavioral presentation
and severity was also found. However, none of the univariate tests were statistically
significant. This is likely due to the inconsistent interaction across the dependent
variables with the academic outcome demonstrating very little interaction while the social
and behavioral outcomes demonstrated a more pronounced interaction. Considering the
previously discussed concerns regarding diminished power and effect size for the severity
condition, it is also possible that the interaction effect on behavioral expectations would
increase with increased differentiation between mild and severe symptoms.
The three-way interaction did not approach significance, and power and effect
size were very low. However, this is unsurprising given the various concerns regarding
power and effect size across individual factors.
Limitations
The present study has several limitations, many of which have already been
discussed. Discussion will focus on limitations related to power and generalizability with
suggestions for future research.
Issues Related to Power
When considering power, three salient factors are important – sample size,
sensitivity of the measure, and error variance. A discussion of each follows.
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Sample size. It is likely that the present study was undermined by an inadequate
sample size due to the inaccuracies in a priori estimates of power and effect size that
determined sample size calculations. As such, it is likely that an increase in sample to a
size that is adequate for detecting small, rather than medium, effects would be
appropriate. Future researchers may wish to replicate with a larger sample to ensure that
the sample size is large enough to detect small effect sizes.
Measurement sensitivity. As previously discussed, concerns regarding
differentiation between mild and severe symptomology were raised due to low effect
sizes for the severity condition. Specifically, concerns regarding the use of expert raters,
the independence of severity ratings, and the magnitude of the separation between mild
and severe symptoms were discussed. As a result, future researchers may wish to include
a measure of divergence between levels of IVs when assessing vignette content. This
would allow the researcher to continue to modify vignette content until they could be
reasonably certain that the vignettes were sensitive enough to measure differences in
expectation. Additionally, consideration should be given to providing raters with only
one vignette at a time in order to prevent any comparison effects to influence ratings.
Error variance. The error variance in the present study was large relative to that
of the main effects despite the relative high degree of internal control achieved over
participant and student characteristics. This suggests that further research is needed to
identify factors influencing teacher expectations. One possible culprit is the use of
knowledge about a label instead of label specificity. Given participants reported similar
levels of knowledge about ED and GAD and lower level knowledge about ODD, and this
is consistent with interaction effects showing similar expectations for ED and GAD and
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lower expectations for ODD, it is possible that it is not the specificity of the label but
rather the participants’ knowledge or familiarity with it that affects their expectations.
Generalizability
Limitations in generalizability include the lack of random sampling, use of only
preservice teachers, and the sample’s relative homogeneity in terms of demographic
characteristics, knowledge, and experience.
Lack of random sampling. First, the sample in the present study was that of
convenience. Rather than randomly sample preservice teachers in a given area or region,
the sample was drawn from preservice teachers at the local university. In order to
address this, background information on participant demographics, knowledge, and
experience with the constructs in the study was obtained and evaluated for potential
impact on the study’s findings. Furthermore, participants were randomly assigned to
treatment conditions to minimize any confounding effects.
Use of preservice teachers. Second, the current study chose to limit the
participant sample to preservice teachers. This decision was made to gain control over
the variety of participant demographic factors that have been shown to impact teacher
expectation studies Alter et al., 2013; Cancio, et al., 2013; Cullinan & Kauffman, 2005;
Zimmerman, 2006). However, it also sacrificed generalizability. While prior researchers
found few differences in expectation outcomes on the Prognostic Outlook Scale due to
rater profession (e.g., psychologist, teacher, college student, high school student; Fox &
Stinnett, 1996, Stinnett et al., 1999, Thelen et al., 2003), it is possible that there are
differences between preservice and veteran teachers in terms of years of experience,
training, age, gender, etc., and that these differences could impact teacher expectation
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ratings. Therefore, generalizability of findings beyond that of preservice teachers is
limited without further research as to the extent to which preservice and veteran teacher
expectations are related.
Homogeneous sample characteristics. Third, the results of the demographic
questionnaire suggested that sample characteristics were relatively homogeneous with
respect to age, gender, and year in education major. While providing for additional
control due to the lack of variance within the participant sample, this further limited
generalizability from preservice teachers to the population of preservice teachers who are
female, 19-22 years of age, in their Junior or Senior year of an education program with
some form of classroom based experience and either no knowledge about ED or
knowledge primarily derived from coursework.
Specified student characteristics. Finally, in addition to limiting participant
characteristics, the present study also limited student characteristics by specifying the
age, grade, gender, and name of the student in the vignette. Although this limits
generalizability to students with similar characteristics, it is important to point out that the
characteristics in the vignette were chosen to be most representative of the current
population of students with ED in the United States. As such, concerns regarding
generalizability are less immediate.
Overall Conclusions and Implications
The purpose of this study was to identify labels for students with ED that elicit
higher expectations in order to inform the labeling practices within the school setting. In
effort to get a more comprehensive understanding of teacher expectations related to ED
labeling, the current study evaluated the expectations of preservice teachers across DSM100

5 and ED labels, for both mild and severe symptoms, and both internalizing and
externalizing ED presentations.
Overall, despite a number of limitations on the findings, results of the factorial
MANOVA revealed that, as expected, the factors of behavioral presentation
(internalizing versus externalizing), label specificity (ED versus DSM-5 diagnostic), and
severity (mild versus severe) were associated with differences in preservice teachers’
academic, behavioral, and social expectations. Furthermore, effects were generally
stronger for academic and behavioral expectations than social expectations. Behavioral
presentation had the largest effect on overall expectations followed by the interactions
between it and label specificity, then by it and severity.
While the current study attempted to identify a label that produced higher
expectations for students with ED, the results suggested that the answer is not so cut and
dry. Rather than label specificity and severity having a uniform impact across all
conditions, interaction effects suggested that DSM-5 labels resulted in higher academic
and behavioral expectations for internalizing presentations relative to the ED label.
However, the opposite was true for externalizing disorders where the ED label resulted in
higher teacher expectations. Additionally, although severity had a nonsignificant uniform
effect across conditions, an interaction with behavioral presentation suggested that
behavioral presentation impacts the magnitude of difference with a larger difference
between mild and severe behavioral and social expectations for internalizing rather than
externalizing symptoms. Furthermore, expectations for mild externalizing symptoms
were nearly as low as those for severe externalizing symptoms.
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Although one of the goals of the study was to provide clarification of the types of
labels that should be used in school practice in order to facilitate positive teacher
expectations, the findings were not that clear. Given their differential impact on different
subgroups of the ED category, DSM-5 labels do not necessarily appear to be a viable
alternative for the ED label at this time. Although the findings did not result in a clear
recommendation for one type of label over another, it did accomplish the goals related to
the investigation of ED labeling. Additionally, it generated ideas for practical
implications and contributed to the literature in a number of ways.
Some practical implications of the findings include modifying teacher training
programs to include more in depth information about the variety of special education
labels including their definition, typical presentations, atypical presentations, and their
potential impact on student outcomes. Additionally, providing preservice teachers
explicit experience with students in special education in order to gain a better
understanding of the general label as well as the intra-label diversity across students. The
use of person-centered language may help in this regard. When considering in-service
teachers, consider ongoing professional development and teacher consultation regarding
the malleability of social and behavioral difficulties. This may include training that goes
beyond basic classroom management and may include information about a multi-tiered
system of supports targeting students who have behavioral and social difficulties in order
to promote better outcomes for those students.
First, this study extended previous research by closing gaps in methodology and
control and created one potential conceptual framework for research in this area. Second,
this study was the first to directly compare teacher expectations for the two behavioral
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presentations of ED with quantitative findings regarding the difference in teacher
expectations for the two groups. Additionally, it provided a thorough investigation into
the manner by which those differences are impacted by the severity and specificity of the
label. Third, this study extended and contributed to the research on the Prognostic
Outlook Scale by providing estimates of Cronbach’s alpha based upon the current
sample. Additionally, it provided new information on its outcome variables by assessing
the correlations among them and accounting for them in analyses. Fourth, as is always
the case in research, this study contributed to the overall body of literature on ED labeling
by identifying additional questions to be addressed in future research.
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ODD/ED/Mild
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
special education ruling of Emotional Disturbance (ED). James is touchy/easily annoyed.
He becomes angry and resentful with students and teachers. Additionally, he tends to
annoy other students or teachers deliberately.
ODD/Diagnosis/Mild
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
diagnosis of Oppositional Defiant Disorder. James is touchy/easily annoyed. He
becomes angry and resentful with students and teachers. Additionally, he tends to annoy
other students or teachers deliberately.
ODD/ED/Severe
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
special education ruling of Emotional Disturbance (ED). James often loses his temper,
and he can become spiteful/vindictive. He often argues with his teachers and is
noncompliant with rules and instructions.
ODD/Diagnosis/Severe
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
diagnosis of Oppositional Defiant Disorder. James often loses his temper, and he can
become spiteful/vindictive. He often argues with his teachers and is noncompliant with
rules and instructions.
Anxiety/ED/Mild
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
special education ruling of Emotional Disturbance (ED). James frequently expresses
worry about a variety of things and does not seem to be able to forget about his worries
when prompted. He often exhibits noticeable muscle tension. His caregiver reports that
he does not sleep well at night. Additionally, James becomes easily fatigued in the
classroom.
Anxiety/Diagnosis/Mild
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
diagnosis of Generalized Anxiety Disorder. James frequently expresses worry about a
variety of things and does not seem to be able to forget about his worries when prompted.
James frequently expresses worry about a variety of things and does not seem to be able
to forget about his worries when prompted. He often exhibits noticeable muscle tension.
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His caregiver reports that he does not sleep well at night. Additionally, James becomes
easily fatigued in the classroom.
Anxiety/ED/Severe
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
special education ruling of Emotional Disturbance (ED). James frequently expresses
worry about a variety of things and does not seem to be able to forget about his worries
when prompted. James is often restless/keyed up/on edge in the classroom. He has
difficulty concentrating and becomes easily distracted from his work. Additionally,
James is irritable.
Anxiety/Diagnosis/Severe
James is a 9-year-old black, non-Hispanic male in your classroom. He has a
diagnosis of Generalized Anxiety Disorder. James frequently expresses worry about a
variety of things and does not seem to be able to forget about his worries when prompted.
James is often restless/keyed up/on edge in the classroom. He has difficulty
concentrating and becomes easily distracted from his work. Additionally, James is
irritable.

129

APPENDIX C
PROGNOSTIC OUTLOOK SCALE

130

Please indicate the likelihood James will display each of the following on a scale
of 1 to 100, with 1 being “Do Not Agree” and 100 being “Totally Agree”.

1. James will develop adequate and appropriate peer relationships.
2. James will develop adequate and appropriate relationships with school staff.
3. James will develop adequate and appropriate relationships with his family.
4. James will obtain and hold a job for a reasonable length of time (1 year or more).
5. James will continue to be a disruptive force in the classroom.
6. James will need constant supervision by his teachers to be successful in school.
7. James will have problems with law enforcement authorities in the future.
8. James will be retained a grade in school.
9. James will obtain a high school diploma.
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APPENDIX D
DEMOGRAPHIC QUESTIONNAIRE
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Please choose one answer for each question. Do not skip any questions.
1) What is your age?
a. <18 years
b. 18-21 years
c. 22-25 years
d. 26-29 years
e. > 29 years
2) What is your gender?
a. Male
b. Female
3) What year are you?
a. Freshman
b. Sophomore
c. Junior
d. Senior
e. Other (Please indicate: _____________________)
4) Describe your training on working with students with Emotional Disabilities.
a. Coursework
b. Professional Development
c. No Training
d. Other (Please indicate: _______________________)
5) Do you have any experience working in a classroom setting?
a. Yes
b. No

133

APPENDIX E
KNOWLEDGE QUESTIONNAIRE
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Please indicate how knowledgeable you perceive yourself to be about each disorder
on a scale of 1 (Not Knowledgeable at All) to 5 (Very Knowledgeable). Also, please
also indicate whether or not you have direct experience with a student with each
disorder.

1) Generalized Anxiety Disorder (GAD)
Not Knowledgeable at All
1

2

Neutral
3

Very Knowledgeable
4

5

2) Have any of your students past or present had an identification of GAD?
YES

NO

3) Oppositional Defiant Disorder (ODD)
Not Knowledgeable at All
1

2

Neutral
3

Very Knowledgeable
4

5

4) Have any of your students past or present had an identification of ODD?
YES

NO

5) Emotional Disturbance (ED)
Not Knowledgeable at All
1

2

Neutral
3

Very Knowledgeable
4

5

6) Have any of your students past or present had an identification of ED?
YES

NO
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